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YEMONS... 


ULO 


for control of acute cough regardless of etiology 


scan ULC IMINIC 


for control of acute cough and associated allergic reactions 








ESIC 


for control of acute cough and for relief from associated 
muscular aches, pain and fever 


INHIBITS COUGH IMPULSE FOR 4 TO 8 HOURS 


the threshold of the medullary cough center is elevated while 


the cough reflex is not abolished. 


COUNTERACTS IRRITATION IN PHARYNX, LARYNX, 
TRACHEA AND BRONCH 


inhibits tendency of histamine to cause edema of the 
nasopharyngeal mucosa, local irritation, and vasodilation. 


RELIEVES CONGESTION 


reduces postnasal discharge, lessens irritation to pharyngeal 
and laryngeal membranes. 


MAKES VOLUNTARY COUGH MORE PRODUCTIVE 


loosens and liquefies mucus, soothes irritated bronchial mucosa. 


ULO® 
non-narcotic antitussive 
molecule chlophedianol 
HCI 

DIAFEN ® 
fast-acting antihistaminic 
diphenylpyraline HCI 


PHENYLEPHRINE HCI 
sympathomimetic 


GLYCERYL GUAIACOLATE 
expectorant and 
demulcent 


Ulogesic enlarges the therapeutic dimensions of Ulominic 


ALLEVIATES ASSOCIATED ACHES AND DISCOMFORTS 
AND ABORTS FEVER 


elevates the pain threshold with an analgesic potency the same 


as acetanilid, with much less toxicity. 


FORMULAS: 


ULO SYRUP—Each 5 mi. teaspoonful contains: 

chlophedianol « HCI° 
[alpha-(2-dimethylaminnethyl)-o- 
chlorobenzhydrol * HCI) 

chloroform, U.S.P. .........66666: 


Alcohol 6.65 per cent in a pleasant 
lavored syrup base 


ULOMINIC® SYRUP — Each teaspoonful (5 cc) 
contains: 


eenotens HCI* 
{alpha- p-eneporincstnt}o 

chlor robenzhydrol Ci) 

diphenylpyraline Her 
(1-methyl-4-piperidyl-benzhydry! 

GEE @ race ccceccedeccccces 1.0 mg. 
phenylephrine HCI. . 
glyceryl guaiacolate. 
BICONOL. «0. cece cece eeeeeseeeeeceee 





ULOGESIC® — Each tablet contains: 
bal meer HCi* 
“— eeeaeereineeisy o- 
(ore enzhydrol « HCI} 





mpnenees 7.5 mg. 
diphenyipyraline HCi 
(1-methyl-4-pi dyi-benzhydryl 
ether « HCI). on 0.5 mg. 
phenylephrine H 2.5 mg. 
glycery! guaiacolate .............. 25.0 mg. 
acetaminophen 162.5 mg. 





*Patents pending 





INDICATIONS: For acute cough associated with: 


Upper Res aeatery Infections Bronchitis 
oo Pertussis ae 
nfluenza ‘ aryngitis 
Pneumonia Pleurisy roup 


Allergies (Ulominic and Ulogesic) 


CONTRAINDICATIONS: Although nocontrain- 
dications for ULOMINIC orULOGESIC are known, 
they should be used only for acute cough. 


CAUTION: Since ULOMINIC ond ULOGESIC 
contain an agen 

may occur. As he! also pap = ny a ‘sympatho- 
mimetic agent, they should be used with 
caution in coronary artery disease, glaucoma, 
hypertension, an hyperthyroidism. 





SIDE EFFECTS: 
ULO 


These occur only occasionally and have been 
mild. Nausea and mange a have occurred in- 
di rarely. 
As with all centrally Sting drugs, an infrequent 
case may develop excitation, hyperirritability 
and nightmares. The symptoms disappear 
within a few hours oher the drug is discon- 
tinued. In three cases (1 adult and 2 children) 
where the drug was continued in large or even 
excessive amounts after stimulation was 
present, h Upon with- 
drawal of the medication, the L paints recov- 
ered rapidly within a few hou 
ULOMINIC and ULOGESIC 
Side effects from ULOMINIC or ULOGESIC 
occur occasionally and are mild. Nausea, dizzi- 
ness, and dryness of ~ mouth occur infre- 
quently: ig and d rarely. 











AVAILABILITY: 
ULO SYR 


Riker] RIKER LABORATORIES, INC., Northridge, California 


APAP 
acetyl-p-aminophenol 
analgesic and antipyretic 


DOSAGE: 


Oo 
Adults: 25 mg. My teaspoonful) 3 or 4 times 
daily as require 
Children: 6 to “ny yeors of age — 12.5 to 25 mg 
(A = 1 teaspoonful) 3 or 4 times daily as 
requ 
2 to 6 years of age — 12.5 mg. % > teaspoonful) 
3 or 4 times daily as required 
ULOMINIC 
Adults: One teaspoonful (5 cc) four times daily. 
Children: 6 to 12 years—'/, teaspoonful (2.5 cc) 
4 times daily. 
sae years—%4 teaspoonful (25 drops) 4 times 


ULOGESIC 
Adults: Two tablets 4 times daily. 
Children: 6 to 12 years—one tablet 4 times 


UP 
Bottles 12 oz. 


ULOMINIC SYRUP 
Bottles 1 pint 


ULOGESIC TABLETS 
Bottles of 100 tablets. 


CAUTION: Federai Law prohibits dispensing with- 


out prescription. 
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MORNIDINE | 


... She was able to rise with a glow, cook the family breakfast, 
eat a hearty meal and start the day smiling and serene. 


Mornidine (brand of pipamazine) is the distinc- 
tive Searle Research contribution which, by its 
selective action on the vomiting center, specifi- 
cally controls morning sickness without unwanted 
tranquilizing action. 

In studies of 145 pregnant patients, 91 per cent 
experienced “excellent” or “good” relief from 
nausea and vomiting. 





Doses of 5 mg. taken at intervals of six to eight 
hours provide effective relief. Mornidine may be 
administered intramuscularly in doses of 5 mg. 
(1 cc.) to patients who are unable to retain oral | 
medication initially. 

Gc. p. SEARLE « co. 


CHICAGO 80, ILLINOIS 
Research in the Service of Medicine 









Too many, too soon... 


...does she know you can help her? 


Many patients are unaware that their physician is the best source of contraceptive advice. 
Your prescription for Delfen or Preceptin assures them the simplest yet most effective contra- 
ceptive protection available. Accurate tests* for spermicidal potency, as well as years of clinical 
use, demonstrate that ORTHO contraceptive products are instantaneously spermicidal. The 
choice between Delfen and Preceptin is one of individual esthetic preference. 


LDelfen  Preceptin 


vaginal cream vaginal gel 





*The spermicidal potency of all ORTHO products is controlled by the Titration Test and the Sander-Cramer Test, 
which more closely duplicate vaginal conditions during coitus than other tests. 
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the urethra in postmenopausal urethritis: 
like “an electric wire with its insulation 


nearly worn off” FURESTROI 


= restores urethral “insulation” «= prevents bacterial insult = relieves symptoms Suppositories 
= estrogenic # antibacterial = anesthetic = gently dilating 
In more than 3000 patients, “over 90% have been relieved following treatment”* 


Each Furestrot Suppository contains diethylstilbestrol 0.0077% (0.1 mg.), Furacin® 
(nitrofurazone) 0.2%, and diperodon HCl 2% in a water-dispersible base of glyceryl 
monolaurate and sorethytan (4) monostearate (Tween 61). 

Dosage: One Suppository morning and night for at least 1 week or until symptoms dis- 
appear; this may require 2 weeks of therapy. 

Supplied: Box of 12, each 1.3 Gm. FurEsTROL Suppository hermetically sealed in orchid foil. 
*Youngblood, V.H.; Tomlin, E.M., and Williams, J.0.: Gynaecologia (Supp.) 149:76 (Part 3) 1960. \ 
EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, NEW wa) 
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Information for Contributors 


Contributions—The JouRNAL OF THE AMERICAN MepicaL WoMEN’s AsSOcIATION extends an invitation to the 
profession for original scientific articles, research, case reports, and review of medical literature; for articles of 
historical interest—especially those dealing with the status of women physicians; for biographies of women in 
medicine; and for any other material on subjects of special concern to women physicians. All manuscripts for 
publication, letters, and all communications relating to the editorial management of the JouRNAL OF THE AMERICAN 
MenicaL WoMENn’s AssociaTION should be sent to the Editor at 1790 Broadway, New York City 19. 


Articles are accepted for publication with the understanding that they are original contributions never previ- 
ously published and are contributed solely to the JouRNAL OF THE AMERICAN MepicaL WoMEN’s AssociATION. All 
manuscripts are subject to editorial modification and upon acceptance become the property of the JouRNAL oF 
THE AMERICAN MepicaL WoMeEN’s AssociaTIon. Material published in the Journa is copyrighted and may not 
be reproduced without permission of the Editor. Neither the editors nor the publishers nor the American Med- 
ical Women’s Association will accept responsibility for the statements made or opinions expressed by any con- 
tributor in any article or feature published in its columns 


Manuscripts—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 


author. The author’s full name, academic or professional titles and affiliations, and complete address must accom- 
pany manuscript. 


Illustrations and Tables—Illustrations must be in the form of glossy prints or drawings in black ink. On the 
back of each illustration the figure number, author’s name, and indication of the top of the picture must be 
given. Legends for illustrations should be typewritten in a single list, with numbers corresponding to those on 
photographs and drawings. The JouRNAL oF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION encourages the use 
of illustrations and will supply a reasonable number free of cost; special arrangements must be made with the 
Editor for excess illustrations or colored plates. The Editor is not responsible for the safe return of manuscripts 
and illustrations. All material supplied for illustrations, if not original, should be accompanied by references to 
the source and permission for reproduction from the owner of the copyright. Recognizable photographs of 
patients should carry with them written permission for publication. 


Each table should be typewritten on a separate sheet, numbered consecutively, and have a title. 


Quotations—Written permission must be secured from the author and publisher for quotation of more than 
500 words from one publication. Acknowledgement should be made on the page on which the quotation ane 
For quotes of 100 to 500 words, the source should be given in the list of references. 


References—References should appear at the end of the manuscript and not in footnotes. They should conform 
to the style of the Index Medicus. This requires, in the order given, Name of Author, title of article, and 
name of periodical, with volume, inclusive pages, month (and day of month if the journal appears weekly), 
and year. References should be numbered consecutively throughout the paper, listed in order by number 
from the text, and are not to exceed 20 except in special cases. 
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my doctor recommends Massengill Powder! 


Patients like Massengill Powder. Its clean, refreshing fragrance 


and convenience are acceptable to the most fastidious. 


Massengill Powder offers other sound advantages. Massengill 
Powder is buffered to maintain a pH of 3 to 4.5 for 4 to 6 hours 
in ambulant patients... 24 hours in recumbent patients. Vinegar 


douches are quickly neutralized. 


Massengill Powder has a low surface tension (s0 dynes/cm.; 
vinegar is 72 dynes/cm.). This lower surface tension means 
more effective penetration and cleansing of the folds of the 


vaginal mucosa. 


Massengill Powder is a valuable adjunct in treatment of vaginal 
infections. Its low pH inhibits proliferation of fungal, proto- 
zoan and bacterial pathogens but is favorable to the beneficial 
Déderlein bacilli. 


Patient cooperation is assured when Massengill Powder is 


recommended. Write for samples and literature. 


Formula: Ammonium Alum, Boric Acid, Phenol, Eucalyp- 
tol, Berberine Salt, Menthol Isomers, Thymol and Methyl 
Salicylate. 


MASSENGILL POWDER 


THE s.c. MASSENGILL COMPANY 


Bristol, Tennessee « New York « Kansas City « San Francisco — 
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‘They Bounce Back Fast 


with TYLENOL 


acetaminophen 


antipyretic jf analgesic 


He’s the same young paiient who was feverish and listless yesterday —Tylenol quickly 
brings fever and discomfort under control. 


Tylenol is safe, exceptionally free from side effects'>*...well tolerated by children.! 


— 


AFTER ‘T & A, the gentle antifebrile-analgesic action of Tylenol 
reduces restlessness, aids recuperation. 


TYLENOL ELIXIR—120 mg. (2 gr.) per 5 cc.; 4 and 12 fl. oz. bottles 
TYLENOL DROPS—<co mg. (1 gr.) per 0.6 cc.; 15 ce. bottles with calibrated droppers 1. cornely, D. A., and Ritter, J. A.: 


: . N-acetyl-p-aminophenol (Tylenol 
Also available for adults and older children: Elixir) as a Pediatric Antipyretic-Anal- 


Tablets TYLENOL—5 gr. (300 mg.) —_ Speinnennnilaesicsasig 

2. Mintz, A. A.: Management of the Febrile 

Mec NE IL Child, J. Ky. Acad. Gen. Pract. 5:26-3% 
———=—==-—~«~ McNeil Laboratories, Inc., Fort Washington, Pa. een ae 





ve 


>t 
I~ 
7) 


le 
t 





== 





not 


a general- 
purpose 
antibiotic 





Albamycin is not a broad-spectrum anti- 
biotic, recommended for routine infec- 
tions. It is specific for staphylococci 
(including resistant strains), and its use 
alone should (with the exceptions listed 
below) be limited to those cases in which 
staph is known or strongly suspected to 
be the causative organism. 


Albamycin 


Indications — Albamycin is indicated in the treatment of staphy- 
lococcic infections, particularly in patients sensitive to other 
antibiotics or in the infections in which the organism is resistant 
to other antibiotics and sensitive to Albamycin, and in urinary 
tract infections due to microorganisms resistant to other com- 
monly employed antibacterial agents but sensitive to Albamycin 
— notably certain strains of Proteus. 

Administration and Dosage —Capsules and Syrup: The recom- 
mended dosage in adults is 500 mg. every twelve hours or 250 
mg. every six hours, continued for at least forty-eight hours after 
the temperature has returned to normal and all evidence of in- 
fection has disappeared. In severe or unusually resistant infec- 
tions, 0.5 Gm. every six hours or 1 Gm. every twelve hours may 
be employed. The dose for children is 15 mg. per kilogram of 
body weight per day for moderately acute infections; this may 
be increased to 30 to 45 mg. per kilogram of body weight per day 
for severe infections. These doses may be administered on sched- 
ules similar to those for adults. 

Parenteral: intramuscularly—5 cc. of Albamycin solution may be 
used directly by slow injection deep into the gluteal muscle. 
intravenously — it is recommended that 5 cc. of Albamycin solu- 
tion be diluted further with 250 to 1000 cc. of sterile injection 
solution of sodium chloride, Darrow's solution, or Ringer's solu- 
tion and administered by intravenous infusion, or by diluting to 
a suitable quantity and administered by continuous drip infusion. 
Do not use with dextrose solution. When it is necessary to use a 
smaller volume intravenously, 5 cc. of Albamycin solution may 
be diluted to a minimum of 30 cc. with one of the above diluents 
and administered slowly over a period of five to ten minutes to 
avoid irritation of the vascular endothelium. The dosage for 
adults is 500 mg. Albamycin administered either intramuscularly 


or intravenously every twelve hours. For children with moderately 
acute infections, the dosage is 15 mg. per kilogram of body 
weight per day. The daily dosage should be administered in two 
divided doses at intervals of twelve hours. As soon as the 
patient’s condition permits, parenteral Albamycin should be re- 
placed with oral Albamycin therapy. 

Side Effects —Albamycin is a substance of low toxicity but is 
capable of inducing urticaria and maculopapular dermatitis. Leu- 
kopenia, which was rapidly reversible, has been reported in 
approximately 1% of cases. All of these side effects disappear 
rapidly upon discontinuance of the drug. In a certain few patients, 
a yellow pigment has been found in the plasma. This pigment is 
a metabolic by-product of the drug which, however, may inter- 
fere with determination of bilirubin and icteric index. Its pres- 
ence is not associated with abnormal liver function tests or liver 
enlargement. 

Available — Albamycin, 500 mg., sterile, Mix-0-Vial.t Each Mix- 
0-Vial contains: 500 mg. Novobiocin (as novobiocin sodium), also 
175 mg. Nicotinamide; 0.47 cc. N,N-Dimethylacetamide; 42.3 mg. 
Benzyl alcohol; 4.23 cc. water for injection. Albamycin Capsules. 
Each capsule contains: 250 mg. Novobiocin (as novobiocin so- 
dium). Albamycin Syrup. 125 mg. per 5 cc. Each 5 cc. (one tea- 
spoonful) contains: 125 mg. Novobiocin (as novobiocin calcium). 
Preserved with methylparaben, 0.075%, and propylparaben, 0.025%. 
*Trademark, Reg. U. S. Pat. Off. — The Upjohn brand of crystal- 
line novobiocin sodium. ¢Trademark, Reg. U. S. Pat. Off. 


The Upjohn Company | Upjohn | 
Kalamazoo, Michigan 75th year 
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SAFE AND SOUND 
IN ANY PREGNANCY 


to prevent morning sickness 


With new Tigan 250-mg capsules you can provide safe, effective 
protection against morning sickness with only two capsules daily 
—one at bedtime and one in the morning. Tigan is so safe that it 
may be used with confidence as a routine prescription in any 
pregnancy. Avoiding phenothiazine risks and the drowsiness which 
often accompanies the antihistamines, Tigan acts prophylactically 
and therapeutically to stop nausea as well as active vomiting. 
Consult literature and dosage information, available on request, 
before prescribing. 


TIGAN® Hydrochloride —4-(2-dimeth 


ylaminoethoxy)-N-(3,4,5-trimethoxybenzoyl)benzylamine hydrochloride 





ckd ROCHE 


red LABORATORIES Division of Hoffmann-La Roche Inc. 


‘Tigan 250. 
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LIAISON 


AMERICAN WoMEeEN’s Hospitats Service, INc. 
Jessie Laird Brodie, M.D. 
790 Broadway, New York 19 


Woman’s Menicat CoLiece or PENNSYLVANIA 
Catharine Macfarlane, M.D. 
136 S. 16th St., Philadelphia 

MEDICAL EDUCATION AND PRACTICE 


Mary K. Helz, M.D. 
1864 Park Forest Ave., R.D., State College, Pa. 


MEMBERSHIP 


Bernice C. Sachs, M.D. 
200 15th Ave. N., Seattle 2 
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HYDRODIURIL® with MEPROBAMATE 


HYDROCHLOROTHIAZIDE 
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f HYDRODIURIL for rapid reduction of 


weight gain, breast fullness, abdominal congestion 
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for EDEMA ...CYCLEX provides the prompt 


d 


x p a se @ y 
SeesGe@nmnn tea Og St 8 ee eo & 
« “4 ee ee a 
s+ ® OCC nv. #6) ome 
« * a as # a me # | 
Axe eae oR % Ae ene euewenae ws 
°°, “weeenesecsens es 
eWeeeoeoeeeaneee es 
>eQeeeeaewae eeaeaneeseee eee 
s 





for MOOD-CHANGES..,CYCLEX supplies 








ise,insomnia 


nausea, mala 


ion 
for GI DISTRESS... CYCLEX affords qu 


tability, tens 


the effective relief of meprobamate for nervous- 
ness, irri 


ick- 


acting relief of nausea and bloating associated 


with premenstrual tension 





25 mg. 


ins 


Tablets, bottles of 100. Each tablet conta 
of HYDRODIURIL (hydrochlorothiazide) and 200 mg. of meprobamate. 


. 
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SUPPLIED 
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Usual adult dosage is one tablet once or tw 
day, beginning on the first morning of symptoms and contin- 


DOSAGE 


MERCK SHARP & DOHME 


uing until the onset of menses. CYCLEX may be continued 
Division of Merck & Co 


through the menstrual period. 
Before prescribing or administering CYCLEX, the physician should consult 


detailed information on use accompanying package or available on request. 


CYCLEX and HYDRODIURIL are trademarks of Merck & Co., INc. 


INC. 


West Point, Pa. 
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for allergy | foritch 7% act 











Forhistal Syrup 


Next time yoy treat a youngster for allergy or itch, try 
Forhistal. Jacques and Fuchs* reported good to excellent 
results with Forhistal in 84 per cent of the children in their 
study. Forhistal Syrup has these special advantages: It is 
slightly sweet, but without distinct flavor, and has no local 
anesthetic effect. Children—even those with finicky tastes 
—accept it readily. 





SUPPLIED: Syrup (pink), containing 1 mg. Forhistal 
maleate per 5-ml. teaspoon. Pediatric Oral Drops (pink), 
containing 0.5 mg. Forhistal maleate per 0.6 ml. Tablets, 
1 mg. (pale orange, scored). Lontabs, 2.5 mg. (orange). 







For complete information about Forhistal (including dos- 
age, cautions, and side effects), see current Physicians’ 
Desk Reference or write CIBA, Summit, N..J. 

*Jacques, A. A., and Fuchs, V. H.: J. Louisiana M. Soe. 173:110 
(Mareh) 1961. 


FORHISTAL® maleate (dimethpyrindene maleate CIBA) ( IBA 
LONTABS® (long-acting tablets CIBA) 2/2957MK-1 











Quietude for the Hypertensive 


As relaxing as a mountain lake... 


(U) T [| S [2 [R? [ (| IN] [a separates the hypertensive from his anxieties and 


tensions, lowering the blood pressure conservatively but effectively. 

With its gentle calming and hypotensive actions, Butiserpine does not set 

up a chain of side effects. Its low reserpine content (0.1 mg. per tablet) reduces 
blood pressure smoothly; its 15 mg. of noncumulative BUTISOL SODIUM‘ 
butabarbital sodium induces relaxation without depression. 


Available as: Butiserpine Tablets, Elixir, Prestabs® Butiserpine R-A 
(Repeat Action Tablets) 


|McNEIL McNEIL LABORATORIES, INC., Fort Washington, Pa. 




















Natural History of Pyelonephritis 


“Pyelitis”’ ‘Honeymoon 
EL Cystitis” 


ST OUELEe 


Level of Symptomatology 
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Inapparent 
Active , | 


Inactive 


Healed - 
AGE (years) 10 yA) 





“, .. the theme that runs through the carefully taken history of 
” a most uremic patients with chronic pyelonephritis—the burning * e@ 
on urination of infancy, the chills and fever in childhood, the 


‘honeymoon’ pyelitis, the recurrent urethritis treated so well and 
often locally—and yet the termination in uremia.”* 


at every age of life... at every stage of infection 


Urinary tract infections of childhood are frequent, persistent and difficult to cure. If 
inadequately treated, serious sequelae in later life are too often the result. The child- 
bearing age represents a second major stage for urinary tract infection, a hazard to both 
mother and fetus, and a potential precursor of renal insufficiency if not thoroughly 
eradicated. During the middle and later years relapse and reinfection, with the spectre 
of renal failure, make management a grave problem—preserving function and prolong- 
ing life become the realistic therapeutic goals. 











“Pyelitis” of — Pyelonephritis Asymptomatic  Uremia 
Pregnancy Bacteriuria Hypertension 
LV Failure 
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prompt = thorough = dependable = safe = economical 
control of infection throughout the urinary system 


“, .. Seems to be by far the most effective drug to be employed, and this has been sub- 
stantiated in practice. It is a drug of low toxicity and, what is more important, bacteria 
rarely if ever become resistant to it. It can be employed for long periods of time, is bac- 


tericidal and does not favor the appearance of monilial infections.” * 

Average FURADANTIN Adult Dosage: 100 mg. tablet q.i.d. with meals and with food or milk on retiring. 
For acute, uncomplicated infections, 50 mg. may be administered. If improvement does not occur in 2 
or 3 days, increase the dose to 100 mg. q.i.d. Supplied: Tablets, 50 mg. and 100 mg. Oral Suspension, 
25 mg. per 5 cc. tsp. 

1. Birchall, R.: Am. Practit. 11:918, 1960. 2. Sanjurjo, L. A.: Med. Clin. N. Amer. 43:1601, 1959. —, 


((faton )) 


EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, NEW YORK \— 


Complete information in package insert or on request to the Medical Director. 
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Bendectin at bedtime prevents morning sickness 


TRADEMARKS 


BENCECTIN®, BENTYL®, DECAPRYN® 


¥ 











SHS e 4%: 









































EARLY MORNING 


BENDECTIN release assures peak action when she 
needs it most... first thing in the morning! 


“,..I have gained the best results with 
[BENDECTIN]... Because these tablets have 
a protective coating...the dose taken at 
night becomes effective in the morning.” 


BENDECTIN 


Double-blind study shows BENDECTIN effective 


in 94% of patients.? In compiled reports, effec- 
tive in 1220 of 1267 patients. 


With BENDEcTIN, there are no phenothiazine- 
like side effects. 





And BENDECTIN costs less per day than a quart 
of milk. 


Dosage: Two tablets at bedtime. 
Supply: Bottles of 100 and 500. 


Formula: Each special coated tablet contains 
Bentyl (dicyclomine) hydrochloride, 10 mg.; 
Decapryn (doxylamine) succinate, 16 mg.; 
Pyridoxine hydrochloride, 10 mg. 

References: 1. Middleton, T. F.: Postgrad. Med. 24:699, 
1958. 2. Geiger, C. J., et al.: Obst. & Gynec. 5:688, 1959. 
3. Nulsen, R. 0.: @hio State M. J. 53:665, 1957. 4. Towne, 


J. E.: Internat. Rec. Med. 171-583, 1958. 5. Woodhull, R. B.: 
Western Med. 1:13,1960. 6. Personal communications: 1956-60. 


Brochure with full product information available on request. 





THE wMS MERRELL COMPANY 
Division of Richardson-Merrell Inc. 
Cincinnati, Ohio/Weston, Ontario 








brand of nitrofurazone 
a safe, single agent with singular benefits 
From a recent study reporting the lowered inci- 
dence of postoperative morbidity following the use 
of Furacin Vaginal Suppositories in operative 
gynecology—“Certainly a single agent is to be pre- 
ferred to a combination of agents, providing com- 
parable results are obtained.”* 





in Ob-Gyn practice: prevent bacterial insult 
to traumatized cervicovaginal tissue 


FURAGIN 






Used before and after cervicovaginal surgery, de- 
livery, radiation therapy and certain office proce- 
dures, Furactn controls infection, hastens healing, 
reduces discharge, malodor and discomfort. 
FURACIN VAGINAL SUPPOSITORIES: FuRACIN 0.3% 
in a water-miscible base. Box of 12, each 2 Gm. 
suppository hermetically sealed in yellow foil. 
FURACIN CREAM: FurRACcIN 0.2% in a water-miscible 
cream base. Tube of 3 oz. with plastic plunger-type 
applicator. 

*Grimes, H.G., and Geiger, C. J.: Am. J. Obst. & Gynec. 79:44] , 1960. 
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EATON LABORATORIES 
Division of The Norwich Pharmacal Company 


NORWICH, NEW YORK i 

















in the treatment 
of vaginitis... 
physicians 

have asked... 


Q How do Tris suppositories and CREAM 
differ from other antivaginitis agents? 


A Only tris preparations contain 
Triburon Chloride, the wide-spectrum 
topical microbicide which is effective 
in trichomonal, monilial and 
bacterial infections. 


Q Why is this important for vaginal 
therapy ? 


A Since vaginal infections are rarely 
caused by single invading organisms, 
the broad-spectrum effectiveness of 
TRIB agents assures greater healing 
in more patients. 


Q What distinct advantages do TRIB prep- 
arations have over broad-spectrum 
antibiotics and other microbicides? 


A Though rain is effective against most 
commonly encountered vaginitides, 
including many antibiotic-resistant 
staph. and strep., resistant strains 
rarely develop in spite of prolonged 
use. Since Triburon Chloride is used 
only topically, there is no danger of 
sensitizing the patient to an 
antimicrobial which the physician 
may wish to use systemically. 


Q How do trie preparations penetrate 
the vaginal rugae which often 
harbor pathogens ? 


A tris preparations are water-soluble 
and self-emulsifying, assuring a high 
rate of diffusion and prolonged 
retention. 


Q What other trie properties 
promote healing ? 


A rae preparations approximate the pH 
of the normal healthy vaginal tract 
and are not irritating to the mucosa. 
Also, their many esthetic features 
encourage patient cooperation, even 
in prolonged usage. 


ROCHE LABORATORIES Division of Hoffmann-La Roche Inc. 3 


—Trib=- 


contains Triburon® Chioride 0.1% 
Consistent response in vaginal infections 
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American Medical 


Womens Association, Inc. 
BRANCH OFFICERS, 1961-1962 


ONE, WASHINGTON, D.C. 

President: Charlotte Patricia Donlan, M.D., 10060 
Woodhill Rd., Bethesda 14, Md. 

Secretary: Gloria Grimes Cochran, M.D., 3706 Curtis 
Ct., Chevy Chase 15, Md. 

Membership Chairman: Maxine Schurter, M.D., 2700 
Q Street, N.W., Washington, D.C. 

Meetings: First Tuesday, October through May. 


TWO, CHICAGO, ILLINOIS 

President: Valerie E. Genitis, M.D., 1150 N. State 
St., Chicago 10. 

Secretary: Victoria B. Vacha, M.D., 4017 Deyo Ave., 
Brookfield, Ill. 

Membership Chairman: Gertrude Engbring, M.U., 
4753 Broadway, Chicago 40. 

Meetings held monthly. 


THREE, MARYLAND 
President: Louise Schnaufer, M.D., 3501 St. Paul St., 
Baltimore 18. 


Secretary: Roselva Thompson-Daugharthy, M.D., 1264 
Frances Ave., Baltimore 27. 


Meetings held first Thursday of month. 


FOUR, NEW JERSEY 
President: Laura E. Morrow, M.D., 197 Passaic Ave., 
Passaic. 
Secretary: E. Barbara Lorents, Mounted Route No. 12, 
Phillipsburg, N.J. 
Membership Chairman: Barbara Noyes, M.D., 31 Vir- 
ginia Rd., Maplewood, N.]. 


FIVE, PORTLAND, OREGON 


President: Miriam Luten, M.D., Medical Dental Bldg., 
Klamath, Oregon. 

Secretary: Dorothy Vinton, M.D., 2455 N.W. Mar- 
shall, Suite 5, Portland 10. 

Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 


President: Aileen Mathiasen-Sciortino, M.D., 6 Hall 
St., Council Bluffs, lowa. 

Secretary: Louise M. Camel Farrage, M.D., 478 Elm- 
wood, Council Bluffs, Iowa. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Ave., New Orleans. 


(Continued on Page 839) 
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American Medical 


Womens Association, Inc. 


BRANCH OFFICERS, 1961-1962 
(Continued from Page 838) 


TEN, WISCONSIN 


President: Mary Hall, M.D., 4042 N. Wilson Drive, 
Milwaukee 11. 


ELEVEN, SOUTHWESTERN OHIO 
President: Ruth C. Ferris, M.D., 9360 Montgomery 
Rd., Cincinnati 20. 
Secretary: Mary M. Martin, M.D., 3035 Clifton Ave., 
Cincinnati 20. 
Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 
President: Dorothy Falkenstein, M.D., 81 S. Fifth St., 
Columbus 15. 


Secretary: Helen P. Graves, M.D., 350 E. Broad St., 
Columbus 15. 


THIRTEEN, SAN DIEGO, CALIFORNIA 
President: Dorothea Mankin, M.D., 510 Third Ave.. 
Chula Vista, Calif. 
Secretary: Janet Gilman, M.D., 833 Fairway Ct., Chula 
Vista, Calif. 


Meetings held every other month on third Wednesday 
from September through May 


FOURTEEN, NEW YORK, NEW YORK 
President: Julia V. Lichtenstein, M.D., 2 W. 87th 
St., New York City. 
Secretary: Helen J. Neave, M.D., 140 E. 54th St.. 
New York City. 


Membership Chairman: Estelle DeVito. M.D., 301 E. 
21st St.. New York 10. 


FIFTEEN, CLEVELAND, OHIO 


President: Marion N. Gibbons, M.D., 2460 Fairmount 
Blvd., Cleveland Heights, Ohio 


Secretary: Harriet E. Gillette, M.D., Cleveland Clinic, 
2020 E. 93rd St., Cleveland 6. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 


President: Pearl G. McNall, M.D., 20 Winthrop Rd., 
Carnegie, Pa. 


Secretary: Esther S. Farney, M.D., 222 South Trenton 
Ave., Wilkensburg, Pa. 


EIGHTEEN, NEW YORK STATE 


President: Lois J. Plummer, M.D., 131 Lynwood Ave., 
Buffalo 9. 


Secretary: Harriett E. Northrup, M.D., 213 E. Sixth 
St., Jamestown. 


Membership Chairman: Marguerite P. McCarthy- 
Brough, M.D., 1811 W. Genesee St., Syracuse. 


(Continued on Page 846) 





controls vaginitis 
symptoms... 

attacks vaginitis 
causes... 





@ RAPID SYMPTOMATIC RELIEF: itching 
and burning usually disappear after 
only 1 or 2 TRIB applications. 


@ EFFECTIVE IN ALL THREE: trichomonal, 
monilial and nonspecific bacterial 
vaginitis respond to TRIB in up to 
85% of cases. 


@ NONSENSITIZING, NONIRRITATING: 
no evidence of systemic or local 
reaction; TRIB is well tolerated in 
the vagina and on raw vulvar surfaces. 


@ DEMONSTRATED SAFETY: therapy with 
TRIB may safely be continued during 
pregnancy and menstruation 
without untoward reactions. 


AND MOST IMPORTANT TO YOUR 
PATIENTS... 


@ ESTHETICALLY ACCEPTABLE: 
suppository and cream are smooth, 
white, odorless, nonstaining and 
can be conveniently administered 
with accompanying applicators. 


Supplied: TRIB VAGINAL sUPPOSITORIES— Boxes of 
24 with reusable applicator. TRIB VAGINAL CREAM— 
3-ounce tubes with 18 disposable applicators. 
Consult literature and dosage information, avail- 
able on request, before prescribing. 

TRIBURON® CHLORIDE — N,N’-bis[1-methyl]-3-(2,2,6- 
trimethylcyclohexy]) propyl] - N,N’ - dimethyl -1,6- 
hexanediamine bis (methochloride) 


ROCHE LABORATORIES Division of Hoffmann-La Roche Inc. 


a TT, 
Vaginal 

i Suppositories 
and Cream 





contains Triburon® Chioride 0.1% 
Consistent response in vaginal infections 





phenyramidol HCI 


relarsi(s).4a 


relieves the total pain experience 





In relief of pain associated with dysmenorrhea, premenstrual ten- 


sion headache and postpartum pain, “an effective, convenient 


agent ... not limited by the precautions necessary 





when administering narcotics.” 


Excellent 35 70% 
Excellent Excellent 


Poor 10* 13.33% Poor 10 20% _ 


Severe Dysmenorrhea' Premenstrual Tension Postpartum Pain‘ 
75 patients placed Headache’ 100 patients placed on 100 patients placed on 
on Analexin 50 patients placed a combination of Analexin, codeine sulfate, 32.5 mg., 
200 mg. tablets. on Analexin 200 mg., and aspirin, 325 mg. and aspirin, 650 mg. 
ted pelvic pathology 200 mg. tablets. 





Analexin® for relief of pain. Each tablet contains phenyramidol HCI, 200 mg. 
DOSAGE: Generally, 1 or 2 tablets every 4 hours. For Dysmenorrhea—2 tablets at onset 
of pain, then 1 tablet every 2 to 4 hours. 

Analexin-AF® for relief of postpartum pain or pain conditions complicated by inflamma- 
tion and/or fever. 

Each tablet contains phenyramidol HCI, 100 mg.; and aluminum aspirin, 300 mg. 
DOSAGE: 2 tablets every 4 hours or as required. 


IRWIN, NEISLER & CO. DECATUR, ILLINOIS 
1. Wainer, A. S.: Clin. Med. 7:2331, 1960. 








Terramycin 


3LUCOSAMINE 


my 


?} aleters media 

















demonstrates the effectiveness of Terra- 
mycin in otitis media . . . another reason for the trend 
to Terramycin. 


In a series of 41 cases of otitis media, Terramycin not 
only 

but also showed that 

oral dosage for infants was 250 to 375 
mg. daily, for children, 500 mg. to 1 Gm. In many 
instances, oral therapy was preceded by intramus- 
cular injection of Terramycin. 


The authors concluded that 
| Terramycin | 


These findings confirm the continuing vitality and 
broad-spectrum dependability of Terramycin, as re- 
ported through more than a decade of extensive clini- 
cal use. 


Terramycin 


OXYTETRACYCLINE WITH GLUCOSAMINE 


Fe 
‘al 


i NATRIC | ~ 


125 mg. per tsp. and hia ro om (100 mg./cec.), doer Me 


deliciously fruit-flavored aqueous dosage forms — 
conveniently preconstituted 


Science for the world’s well-being® 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. 
New York 17, N. Y. 


"Jacques, A. A., and Fuchs, V. H.: J. Louisiana M. Soc. 113:200, May, 1961 


In brief | 





The dependability of Terramycin in daily practice 
is based on its broad range of antimicrobial 
effectiveness, excellent toleration, and low order 

of toxicity. As with other broad-spectrum 
antibiotics, overgrowth of nonsusceptible organisms 
may develop. If this occurs, discontinue the 
medication and institute appropriate specific 
therapy as indicated by susceptibility testing. 
Glossitis and allergic reactions are rare. Aluminum 
hydroxide gel may decrease antibiotic absorption 
and is contraindicated. 

More detailed professional information available on request. 


TERRAMYCIN Capsules— 
250 mg. and 125 mg. per capsule— 
for convenient initial or maintenance 
therapy in adults and older children 
TERRAMYCIN Intramuscular Solution— 
50 mg./cc. in 10 cc. vials; 100 mg. and 
250 mg. in 2 cc. ampules—preconsti- 
tuted, ready to use where intra- 
muscular therapy is indicated 





THE BENEFITS OF 
SUSTAINED RELEASE 
PLUS A FECAL SOFTENER 


NEW 


10 Vj FFT SUSTAINED RELEASE IRON CAPSULES LEDERLE 
A rational approach to the increased iron needs and 
increased G.1. sensitivity of pregnant patients. Sus- 
tained timed action releases iron in the area of optimal 


uptake — primarily in the duodenum-jejunum, and some in the ileum. The possibility of G.I. 
irritation is reduced because ferrous fumarate is a better tolerated form of iron, and because the 
concentration of iron is never unduly high at any point. FERRO-SEQUELS also contain dioctyl 
sodium sulfosuccinate which helps soften stools for easier elimination. 


Each two-tone, green. FERRO-SEQUELS contains: 
Ferrous fumarate (equivalent to 50 mg. elemental iron) 
Diocty!l sodium sulfosuccinate 

Dosage: 1 or 2 SEQUELS daily. Supplied: Bottle of 30. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Peari River, New York E Levert) 





From the beginning, woman has been a vassal to 
the temporal demands—and frequently the aber- 
rations—of the cyclic mechanism of her reproduc- 
tive system. Now, to a degree heretofore 
unknown, she is permitted normalization, en- 
hancement, or suspension of cyclic function and 
procreative potential. This new physiologic con- 
trol is symbolized in an illustration borrowed 
from ancient Greek mythology—Andromeda 
freed from her chains. 
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the first comprehensive 
regulator of 
female cycle function 


ENOVID 


(brand of norethynodrel with ethynylestradiol 3-methy! ether) 


THE BASIC ACTION 

Enovip closely mimics the balanced progesta- 
tional-estrogenic action of the functioning corpus 
luteum. This action is readily understood by a 
simple comparison. In effect, ENovip induces a 
physiologic state which simulates early pregnancy 
—except that there is no placenta or fetus. Thus, 
as in pregnancy, the production or release of 
pituitary gonadotropin is inhibited and ovula- 
tion suspended; a pseudodecidual endometrium 
(“pseudo” because neither placenta nor fetus is 
present) is induced and maintained. 


Further, during ENovip therapy, certain symp- 
toms typical of normal pregnancy may be noted 
in some patients, such as nausea—which is usu- 
ally mild and disappears spontaneously within 
a few days—breast engorgement, some degree of 
fluid retention, and often a marked sense of well- 
being. There is no androgenicity. ENovip is as 
safe as the normal state of pregnancy. 

THE BASIC APPLICATIONS 
1. Correction of menstrual dysfunction. Emer- 
gency treatment of severe dysfunctional uterine 
bleeding is promptly effective following the ad- 
ministration of ENovip in larger doses. Cyclic 
therapy with ENovip controls less severe dysfunc- 
tional uterine bleeding. In amenorrhea cyclic 
therapy with Enovip establishes a pseudodecidual 
endometrium providing the patient has endo- 
metrial tissue capable of response. 


2. Ovulation suppression (to suspend fertility). 
For this purpose ENovip is administered cycli- 
cally, beginning on day 5 through day 24 (20 
daily doses). The ovary remains in a state of 
physiologic rest and there is no impairment of 
subsequent fertility. When ENovip is prescribed 
for this cyclic use over prolonged periods, a total 
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of twenty-four months should not be exceeded 
until continuing studies indicate that its present 
lack of undesired actions continues for even 
longer intervals. Such studies are now in their 
seventh year and will regularly be reviewed for 
extension of the present recommendation. 


3. Adjustment of the menses for reasons of health 
(impending hospitalization for surgery, during 
treatment of Bartholin’s gland cysts, acute ure- 
thritis, rectal abscess, trichomonal or monilial 
vaginitis), or other special circumstances con- 
sidered valid in the opinion of the physician. 
For this purpose ENovip may be started at any 
time in the cycle up to one week before expected 
menstruation. Upon discontinuation, normal 
cyclic bleeding occurs in three to five days. 


4. Endometriosis. Continuous therapy with 
ENovip corrects endometriosis by producing a 
pseudodecidual reaction with subsequent absorp- 
tion of aberrant endometrial tissue. 


5. Threatened and habitual abortion. ENovip 
should be used as emergency treatment in threat- 
ened abortion although symptoms may occur too 
late to be reversible. Continuous therapy with 
Enovip in habitual abortion is based on the phys- 
iology of pregnancy. ENovip provides balanced 
hormone support of the endometrium, permit- 
ting continuation of pregnancy when endoge- 
nous support is otherwise inadequate. 


6. Endocrine infertility. ENovin has been used 
successfully in cyclic therapy of endocrine infer- 
tility, promoting subsequent pregnancy through 
a probable “rebound” phenomenon. 
THE BASIC DOSAGE 

Basic dosage of Enovip is 5 mg. daily in cyclic 
therapy, beginning on day 5 through day 24 (20 
daily doses) . Higher doses may be used with com- 
plete safety to prevent or control occasional “spot- 
ting” or breakthrough bleeding during ENovip 
therapy, or for rapid effect in the emergency 
treatment of dysfunctional uterine bleeding and 
threatened abortion. 


ENovu is available in tablets of 5 mg. and 10 mg. 
Literature and references, covering more than 
six years of intensive clinical study, available on’ 
request. 
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pregnant? 


GESTEST \ 


Squibb Norethindrone Acetate and Ethiny! Estradiol 


new 4-tablet pregnancy test 

is faster - less expensive - more 
convenient - and much more 
accurate—even from the very 
first intimation of pregnancy 
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the toad is slow to let you know 


pregnant? the toad, mouse, rat or rabbit 
can answer this question... but at greater 
expense and not with consistent accuracy 
until at least 2 weeks after the first missed 
menses or about the 5th week of gestation. 


If your patient is pregnant, there will be 
no bleeding after GESTEST. If she is not 
pregnant, there will be withdrawal bleeding 
after GESTEST. 


GESTEST is a Squibb trademark 





Accuracy of Gestest vs Animal Tests in 
Patients Given Both Tests Simultaneously* 








Gestation Npationts. ee —"" 

2nd 6 33.3% 100% 
3rd 23 56.5% 95.7% 

4th 14 85.7% 100% 
5th 16 93.8% 93.8% 
1st-12th and over 74 75.7% 94.6% 


(composite average) 





*Clinical reports to The Squibb Institute for Medical Research 
Supply: Gestest is available in units containing four tests (16 tablets); 
each test consists of 4 tablets. The white, uncoated Gestest Tablet 
supplies 2.5 mg. norethindrone acetate and 0.05 mg. ethinyl! estradiol. 
For full information, see your Gestest Product Brief. 
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piel Serving women in medicine since 1915 


The American Medical Women’s Association is the only organization in the 


United States devoted to medical women 


— it needs your support. 


ANNUAL MEETING: reservations, p. 884, 885; program, p. 894 





American Medical Women's Association, Inc. 


MEMBERSHIP IS EVERYBODY’S BUSINESS 


The purposes of the AMWA are 


¥ 
to further the art and science of medicine; to promote interests common to 
women physicians and the public; to aid and encourage premedical, medical, and postgraduate medical stu- 


dents; to foster medical relief projects; and to co-operate with other organizations having comparable interests. 
I, as a member of the American Medical Women’s Association, hereby pledge to personally en- 


roll one new member of the Association during 1961, as part of the national goal of at least 
1,001 new members, in the belief that 


MEMBERSHIP IS MY BUSINESS 





WMeember of Branch No. _—n cence cece ccuu esc e + stmt 
\lember at Large Address 


Fill out and return to: AMWA, 1790 Broadway—Room 315, New York City 19 

















the mysteries of the menarche—minus the myths 


Even stripped of myths, the menarche re- 
mains a strange and baffling experience for the 
adolescent girl. Surely this period of rapid physi- 
cal and psychic change deserves your special 
counseling. When your advice includes the use 
of Tampax® — the modern tampon method of 
protection — you are offering your patient, in 
addition, the reassurance of safe, complete, 
discreet menstrual hygiene. 

Tampax is frictionless and nonirritating. It 
will not cause erosion or block the menstrual 
flow. Because Tampax provides internal protec- 
tion, it does not favor the development of odor 
nor does it establish a bridge for the entry of 
pathogenic bacteria. Tampax does afford easy 
management, easy disposal. And since wide 


clinical evidence confirms that virginity is not a 
contraindication to its use, Tampax is suitable 
for every age of the menstrual span. Youngsters 
especially appreciate Tampax at gym and swim 
time. There are no encumbrances to interfere 
with activity or to cause embarrassment. The 
older girl favors Tampax because of the social 
poise it makes possible, despite “the time of 
the month.” Tampax is available in three reliable 
absorbencies—“Junior,” “Regular,” and “Super” . 
— to meet varying requirements. 

Why not suggest “Tampax” to your teenage 
patients? Its matter-of-fact simplicity, safety and 
security are outstanding features — sure to be 
welcome now and in the years ahead. 

Tampax Incorporated, Palmer, Mass. 








for increased pain. . .. 


increased analgesia 


DARVON” COMPOUND-(j Darvon Compound-65 provides twice 


as much Darvon® as does regular Darvon Compound without increase in salicylate con- 


tent or size of the Pulvule®. Usual dosage is 1 Pulvule three or four times daily. 


Darvon Compound Darvon Compound-65 
wee. ...«. + wn... . Game 
162 mg. . . Acetophenetidin . . 162 mg. 
anv. .. . - AMA... . oe 
32.4mg. . . . . Caffeine. . . . 32.4 mg. 


Product brochure available; write Eli Lilly and 
Company, Indianapolis 6, Indiana. 
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Darvon® Compound (dextro 
propoxyphene and acetylsalicylic 
acid compound, Lilly) 

Darvon® (dextro propoxyphene 
hydrochloride, Lilly) 

A.S.A.© (acetylsalicylic acid, Lilly) 
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Some Medical Aspects of Neoplastic Disease 


Martha C. 


PATIENTS WITH NEOPLASTIC DISEASE may pre- 
sent a variety of complex, often interrelated, 
medical problems. These may be secondary 
to surgery or chemotherapy, they may be ab- 
normalities closely related to the neoplastic 
process per se, or they may be other diseases 
often found in association with tumors. It is 
the purpose of this paper to present only a 
few of the myriad situations the internist is 
faced with in the management of these pa- 
tients, and to point out that the majority of 
these problems are treatable, if not correct- 


able. 


Because surgery remains a major form of 
treatment for cancer, the internist is often 
called upon by his surgical colleague for pre- 
operative evaluation of the patient and post- 
operative management of procedures, which 
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are frequently extensive. The following 
points are helpful in this situation. 

External and Internal Surgery. Operations 
in the head and neck area or amputations of 
the breast or extremities may be considered 
“external” procedures in that they do not 
enter the major body cavities, and hence do 
not place as great a stress on the patient as 
operations such as a thoracotomy or laparot- 
omy. An elderly, debilitated patient who 
could not tolerate a total gastrectomy, for ex- 
ample, might well manage a partial mandibu- 
lectomy, providing he were a_ reasonable 
candidate for a general anesthetic. It is im- 
portant for the internist to know the relative 
trauma of various operations in order to cor- 
rectly estimate the patient’s tolerance of it. 

Complete and Temporary Contraindications 
to Surgery. Surgery for neoplastic disease 
often may be considered partly emergent 
in that it represents the only opportunity for 
cure. In this setting it is important to differ- 
entiate those situations constituting absolute 
contraindications to major surgery from those 
which can be ameliorated by therapy and 
which would permit surgery at a later date. 
Severe cerebral vascular disease, psychoses, or 
a myocardial infarction within the preceding 
two months completely precludes extensive 
surgery, whereas uncontrolled cardiac dys- 
rhythmias, active asthma, diabetes, anemia, and 
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infections are all only temporary contraindica- 
tions, and surgery may be done when they 
have been controlled. 

Emotional Preparation of the Patient. Usu- 
ally the patient will have a smoother post- 
operative course if he has been told what he 
may expect to experience. He should be told 
about such things as a tracheostomy, extensive 
dressing, and nasogastric and chest tubes. He 
should also be taught how to cough ade- 
quately prior to surgery so that he will know 
how to cough productively even in the pres- 
ence of postoperative pain. 

Correction of Depletion. Surgery of the 
gastrointestinal tract often involves several 
days of bowel cleansing, which depletes the 
patient of fluid and electrolytes. The tumor 
itself may have produced vomiting, diarrhea, 
bleeding, or obstruction. It is extremely im- 
portant that replacement therapy be given 
prior to surgery and any electrolyte abnor- 
malities or reduced blood volume be cor- 
rected. 

Postoperative Complications. Although any 
patient having surgery may be a candidate 
for complications, some are seen more fre- 
quently in patients with neoplasm, such as 
infection, fistula formation, thromboembolic 
phenomena, and poor wound healing. Because 
liver metastases may be present, further liver 
insufficiency may occur after surgery, and 
lead to jaundice and hepatic coma or hypo- 
prothrombinemia and bleeding. Alterations in 
intestinal bacteria by preoperative bowel 
preparations can result in diarrhea from staph- 
ylococcal or yeast infections. The physician 
must be keenly aware of such problems, and 
be ready to institute the indicated therapy 
promptly. 


CHEMOTHERAPY AND RADIOTHERAPY 


Chemotherapy of tumors is another vast 
field in which the internist is currently play- 
ing a major role. It is mentioned here only to 
comment that virtually every chemotherapeu- 
tic agent has a number of undesirable effects 
in addition to acting against the tumor. The 
physician employing such medications must 
be prepared to manage also nausea, vomiting, 
diarrhea, acute gastrointestinal bleeding, sto- 
matitis, alopecia, skin rashes, and the host of 
complications secondary to marrow depres- 
sion with its attendant anemia, leukopenia, 
and thrombocytopenia. Destruction of tumor 
tissue by chemotherapy or roentgen ray ir- 


radiation may occasionally lead to clinically 
serious hyperuricemia with secondary renal 
obstruction, because of the formation of 
purine precursors of uric acid from the de- 
stroyed cell nuclei. This can sometimes be 
alleviated by supplying the patient with large 
amounts of alkali and fluids, but it is much 
better managed by prevention, which requires 
great care in the doses of therapy selected in 
the treatment of sensitive tumors. 


PATHOLOGIC PROCESSES 


Another group of problems are those path- 
ologic processes frequently found in associa- 
tion with neoplasms. One of these is 
hypercalcemia,’ which may occur even in the 
absence of radiographic demonstration of 
skeletal metastatic disease, and which can be 
a large factor in the patient’s symptomatology. 
Calcium-binding agents, cortisone, and plen- 
tiful intake of fluids are measures of treat- 
ment. Lung cancer is a frequent cause of 
hypercalcemia, and is also associated with a 
far-ranging variety of other abnormalities, 
such as hyperadrenocorticism, peripheral neu- 
ropathy, and hypertrophic osteoarthropathy. 
Anemia, attributable to blood loss, myeloph- 
thisis, hemolysis, or shortened red cell survi- 
val, is another major feature of many kinds 
of neoplasms. Diagnosis of the etiologic fact- 
ors in the patient’s anemia is of value as the 
management varies considerably. Sometimes 
cortisone is used for its myelostimulatory ef- 
fects to prepare a patient for future use of a 
chemotherapeutic agent that otherwise could 
not be used because of its side effect of mar- 
row depression. Dysgammaglobulinemias are 
a frequent accompaniment of tumors, particu- 
larly multiple myeloma and the malignant 
lymphomas, and may lead to infectious dis- 
eases which are often superimposed upon the 
neoplastic process. The infections are usually 
severe, multiple, and may be due to less com- 
mon organisms, such as a fungus, so that 
therapy is difficult. The occurrence of herpes 
zoster infections in cancer patients is well 
known, and frequently the nerve root in- 
volved will be at the site of tumor. 

Although the reasons for relationship are 
not fully understood, there are diseases which 
are found with particular types of tumors. 
For example, patients with head and neck 
cancers often have peptic ulcer, syphilis, are 
alcoholics, or have chronic bronchitis from 
heavy smoking. In a study at Memorial Hos- 
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pital in New York City,’ diabetes mellitus 
was found in 35 per cent of all cancer pa- 
tients, in 61 per cent of those with carcinoma 
of endocrine organs, and in 65 per cent of 
those with endometrial carcinoma. There may 
be an association among various neoplasms, as 
in a large group of patients with carcinoma 
of the esophagus* having an incidence of mul- 
tiple primaries of 9.5 per cent, with 53.9 per 
cent being cancer of the head and neck. Ex- 
amples of other diseases found with neoplasms 
are acanthosis nigricans‘ and dermatomyositis.® 


SUMMARY 


This has been intended as only a brief 
sampling of the multiplicity of medical prob- 
lems with which the cancer patient may con- 
front his physician. That a great many of 
these conditions can be cured, or at least 
ameliorated, is important to remember, be- 
cause even in this space age, many physicians 


unfortunately have an attitude of almost 
medieval negativity and hopelessness in treat- 
ing a patient with cancer. It has been a major 
aim of this paper to suggest why these people 
should be managed with reasonable optimism 
and meticulous care. 
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Amputation Mammaplasty with Free 


Nipple Grafts 


Maxine Schurter, M.D., and Gordon Letterman, M.D. 


LARGE, HEAVY, PENDULOUs breasts may pose 
many problems for the individual, regardless 
of the age group in which she may find her- 
self. Among the more serious difficulties are 
painfully stretched breast skin, cutting shoul- 
der straps, inframammary chafing, low back 
pain, and difficulty in selection of clothes to 
camouflage the deformity. 


HISTORY OF BREAST RECONSTRUCTION 


The recorded history of mammaplasty dates 
back to 1669, when Durston performed an 
operation for repair of pendulous, hypertro- 
phic breasts.1 However, it was not until the 
latter half of the nineteenth and the first part 
of the twentieth century that significant ad- 
vances were made in design and surgical tech- 
nique. 

A satisfactory one-stage operation for re- 
duction of breast size and immediate recon- 
struction is known as the amputation 
mammaplasty with free nipple grafts. The free 
transplantation of nipples and areolae was first 
described by Lexer in 1912. The procedure 
was brought to light again by Thorek in 
1921.? Still not widely employed, it was pre- 
sented at the meeting of the American Society 
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of Plastic and Reconstructive Surgery in 1942 
by W. M. Adams.’ Since that time, it has been 
used with increasing frequency. 


. PREOPERATIVE CONSIDERATIONS 


There are many types of operative correc- 
tions for the pendulous, large, or ptosed 
breast.* Each patient must be evaluated re- 
garding type and duration of symptoms, rea- 
sons for wanting the change, and configura- 
tion and consistency of the breasts. 

When the individual has very large, fatty 
breasts and the glandular element is largely in 
the pendulous portion, the patient is a good 
candidate for an amputation mammaplasty 
with immediate reconstruction and free trans- 
plantation of the nipples and areolae. In addi- 
tion, if the patient has already borne some 
children and is not interested in nursing in the 
future, she fits very well into this category of 
repair. Finally, if she has had a considerable 
amount of breast pain, inframammary chafing, 
and back ache from carrying the excessive 
weight, she is suited to this type of procedure. 


REPORT OF A CASE 


This 32 year old woman recalls that her 
breasts were quite large in her early teens. 
The size increased remarkably at age 27 during 
her first pregnancy and again at 30 during her 
second pregnancy. She was unable to supply ade- 
quate milk for nursing of either infant. She had 
been unable to sleep at night without a brassiere 
due to pain in the pendulous breasts. There were 
many erythematous striae over both breasts, deep 
furrows in the supraclavicular areas from bras- 
siere straps, and scattered patches of erythema due 
to circulatory insufficiency. After amputation 
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1. Patient preoperative, front view. 





* 
3. Patient on operating table in semisitting position +. Breasts po gt and draped; marking on an- 
under general oral endotracheal anesthesia. terior surface of breast. 





5. Marking on inferior surface of breast. 6. Breast amputated. 
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7. Amputated breast on separate sterile table; nipple 8. Amputated breast after nipple and areola have 
and areola marked out for removal. been removed as a free full-thickness, smooth, muscle- 
carrying skin graft. 





Ts >. > « r « be we * e e ° 
9. Nipple and areola ready for application. 10. Reshaped breast using running subcuticular steel 
wire in closure of tranverse incisions and fine black 
silk in vertical incision, 





11. Marking for new areolar site. 12. Skin removed from new nipple site; deep dermis 
remains, 
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| 





13. Nipple sutured in place. 14. Sutures tied over graft as a stent. 








| 
15. Three months postoperative, front view. 16. Three months postoperative, side view. 
Y nan $7 / 
Correction: 
Dr. Edith L. Brown of Avon-by-the-Sea, N.J., and several other readers caught 
: us in an embarrassing position. 
t 
On page 602 of the August, 1961, issue of THe Journat, a filler based on 
Metropolitan Life Insurance Company statistics incorrectly stated the number of 


deaths caused by accidents in 1960 as 12,000. The Metropolitan Life Insurance 
Company figure was “about 92,000.” 


—Journal Staff 
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Studies on Mutations of Pseudomonas 
Aeruginosa 


Emiko Inoue, M.D. 


THE DIFFICULTIES ENCOUNTERED in the treat- 
ment of patients with Pseudomonas aerugi- 
nosa infection and the changes in the cultural 
characteristics of the organism are illustrated 
herein. 


REPORT OF A CASE 


An 18 year old girl was admitted to the Internal 
Service of Kansai Medical School Hospital com- 
plaining of swelling of the lymph nodes around 
the ears and of an intermittent fever up to 104 F 
for the previous week. 

On examination she was found to have enlarged 
tender cervical lymph nodes and an ulcer of the 
left labium majus. Two weeks after admission to 
the hospital, she developed areas of painless in- 
duration on both thighs, which gradually became 
ulcerated. Similar induration and ulcer formation 
developed on the right elbow and left knec. 

A pyocyanine-producing strain of Pseudomonas 
aeruginosa was cultured from the cutaneous ulcers 
and the ear wax, and a melanin-producing strain 
was isolated from the blood stream five months 
after the onset of the illness. 

Large doses of sulfonamide preparations and an- 
tibiotics were administered without any clinical 
improvement, and the patient died 10 months after 
admission to the hospital. 


CLINICAL FEATURES OF 
PSEUDOMONAS AERUGINOSA INFECTION 


Ps. aeruginosa has been cultured from the 
gastrointestinal tract, the skin, and the mu- 
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cous membranes of patients who had signs of 
specific infection. Even though the organism 
is highly infectious, there are few clinical 
manifestations until a secondary infection de- 
velops. This paucity of symptoms and in- 
definite onset of infection have long been 
known and have served as diagnostic clues for 
the physician. 

Neter and Weintraub,’ studying premature 
infants at Buffalo University, reported isolat- 
ing the organism from the skin and nasophar- 
ynx of 22 to 27 per cent of their patients and 
from the feces of 51 per cent of them. The in- 
fants had been cared for by well-trained nurses 
and had acquired the infection within four 
days after admittance to the hospital. The cul- 
tural features of the organisms were not fol- 
lowed, but it is significant that the type of 
infection that developed in the premature in- 
fants resembled that seen in adult patients. In 
their subsequent observations the authors sug- 
gested that the Ps. aeruginosa infections might 
have developed following the administration of 
ACTH and/or antibiotics. 


RESISTANCE TO ANTIBIOTICS 


Ps. aeruginosa has been found to be mark- 
edly resistant to antibiotics by rapidly devel- 
oping resistant strains. It is not sensitive to 
penicillin or antibiotics that are ineffective 
with Gram negative organisms. Most of the 
strains are not influenced by broad spectrum 
antibiotics such as tetracycline (Achromycin) 
if the dosage is below 100-200 y Gm. per cc. 
Of the strains of Pseudomonas that have been 
tested, 77 to 93 per cent have been reported to 
be resistant to tetracycline at 25-100 y Gm. 
per cc. 

J.A.M.W.A. 
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MUTATIONS OF PS 


CULTURAL CHARACTERISTICS 


In addition to developing resistant strains 
easily, Pseudomonas frequently produces mu- 
tants. These properties have not been investi- 
gated thoroughly; however, such studies 
would facilitate the treatment of patients with 
Ps. aeruginosa infections. 

Two different strains were isolated in the 
case reported herein. One of them, designated 
“M strain” was obtained in pure culture from 
the blood of the patient 5-8 months after the 
onset of the illness; it produced a brown mela- 
nin pigment on culture media. The other 
strain, “P strain,” was a typical pyocyanine- 
producing organism, and was recovered from 
the cutaneous ulcers and the ear wax. 

In addition to the difference in pigment 
formation the two strains had numerous other 
differing characteristics, but both produced 
fluorescence on culture media. The M strain 
was polymorphic, was devoid of terminal 
flagella, and contained well-developed gran- 
ules that stained deeply with Neisser’s stain. 
The P strain was a more ordinary strain, pos- 
sessing one or two polar flagella; it was more 
active in all biochemical activities, including 
fermentations. The toxicity of this strain was 
10 times greater for mice than was the M 
strain. The two strains also differed serologi- 
cally, forming both their own specific anti- 
gens as well as a few common ones. Compar- 
ing them with Homma’s’ classification of 
agglutination and precipitin reactions, P 
strain was found to have an antigen in com- 
mon with Homma’s types B and D, while the 
M strain belonged to neither type. 

Gessard,*-? who was the first to culture Ps. 
aeruginosa, reported finding a strain producing 
brown pigment and included it in his classifi- 
cation. The literature also mentions a non- 
pigment-producing strain. It seems reasonable 
to deduce that these are mutant types. Few 
melanin-producing and non-pigment-produc- 
ing strains have actually been reported. This 
seems to indicate that more stress has always 
been laid on the detection of the pyocyanine- 
producing strains. The demonstration of 
melanin and non-pigment-producing strains is 
therefore of great diagnostic importance. 


REVIEW OF LABORATORY FINDINGS 


A study was made of the resistance of the 
organisms to massive doses of chloramphenicol 
(Chlormycetin). The strain stored in our lab- 
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oratory and used for comparison became re- 
sistant to a concentration of chloramphenicol 
of 1,000 y Gm. per cc. in the second subcul- 
ture, but never to a higher concentration. On 
the other hand, the P and M strains obtained 
from the patient were resistant to a concen- 
tration of chloramphenicol of 10,000 y Gm. 
per cc. in the fifth subculture. This, however, 
was found to be the case only with the P 
strain cultured from the patient’s ulcers, but 
not with the strain derived from the ear wax. 

Of the original culture of the M strain iso- 
lated from the patient’s blood, the number of 
chloramphenicol-resistant cells were counted. 
It was found that 5.5 cells in 6.45 x 10° organ- 
isms tested were already resistant to a concen- 
tration of the antibiotics of 1,000 y Gm. per cc. 

As pointed out, only a few generations are 
necessary for the would-be chloramphenicol- 
resistant organisms to acquire a resistance to a 
concentration as high as 5,000 to 10,000 y Gm. 
per cc. As a result, the patient died in spite of 
the intensive chloramphenicol therapy. 

When this strain was transferred back to a 
chloramphenicol-free liquid medium, the re- 
sistance appeared to be reduced. Thus, after 
the first subculture in the medium, no cells 
had the resistance to a concentration of the 
antibiotics of 5,000 to 10,000 y Gm. per cc., 
whereas the emergence of the 1,000 y Gm. per 
cc. chloramphenicol-resistant cells were ob- 
served. 

A resting cell preparation was set up using 
a phosphate buffer solution in an attempt to 
determine whether the chloramphenicol-re- 
sistant cells developed through adaptation or 
mutation. The cells were found to increase 
in the phosphate buffer solution producing 
pyocyanine strains instead of the expected M 
strains. 


DEVELOPMENT OF MUTATION IN 
PIGMENT PRODUCTION 


Another problem to be considered, besides 
the development of resistance to chloram- 
phenicol, is the mechanism by which mutants 
are produced. P strains are produced in the M 
strains resting-cell preparations at 37 C but 
never at 0 C. The presence of 2 y Gm. per 
cc. of chloramphenicol does not affect the re- . 
sult. For example, when the M strain organ- 
isms are suspended in a phosphate buffer solu- 
tion in a concentration of 3,000 x 10° organ- 
isms per cc. and then rested, P strains organ- 
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isms appear after 8 days; this increases to 77 
per cent 14 days later and an almost complete 
change (98 per cent) 29 days later. 

The mechanism of this change may be due 
to a mutation in the organisms leading to an 
increase of the P strain, or to the gradual in- 
crease of the small number of P strain organ- 
isms which developed initially in the phos- 
phate buffer solution causing an inhibition in 
growth or an extermination of the M strain. 
Experimental results show that the increase in 
the P strain is accompanied by a five-fold in- 
crease in the total number of organisms in 
the preparation. If the M strain organisms are 
placed in a glycerine broth with P strain or- 
ganisms, the former decrease rapidly in num- 
ber, so that only P strain organisms are left 
at the end of 22 hours. In this case it was 
proven experimentally that the disappearance 
of the M strain was not due to a bacteriocidal 
substance produced by Ps. aeruginosa. There 
must be a specific mechanism since this result 
takes place only in the presence of live or- 
ganisms. 

The M strain, however, is very stable. Three 
kinds of strains were obtained from the 
M strain resistant to 1,000 y Gm. per cc. 
of chloramphenicol: high-melanin-producing 
strain (43 per cent), low-melanin-producing 
strain (22 per cent) and non-melanin-produc- 
ing strain (35 per cent). These types have 
retained their original features during four 
years subculturing on ordinary agar. 

The M strain has also shown a tendency to 
mutation to a P strain. Besides the afore-men- 
tioned _resting-cell preparations, passage 
through several generations of mice, using the 
intraperitoneal administration of the organ- 
isms and ultraviolet irradiation, have suc- 
ceeded in producing a mutation of the M to 
the P strain: This may be due to mutation of 
the gene. 


MUTATION OF P STRAIN TO M STRAIN 


So far we have observed experimentally the 
mutation of M strain to P strain, but not the 
reverse. Numerous experiments have been un- 
successful in producing the change from P 
strain to M strain. Among the methods tried 
were: repeated subculture on M strain media, 
mixed culture with M strain, animal passage 


through rabbits and mice after mixing P 
strain with M strain, transplantation on P 
strain immune sera, addition of chlorampheni- 
col before culturing, and culture on bile. The 
lack of success by these methods is probably 
due to the rapid disappearance of the M strain 
in the presence of P strain. Furthermore, 
though the mutation from P strain to M strain 
is relatively easy, the M strain disappears 
rapidly unless it is removed from the P strain 
quickly. Accordingly, establishment of the mu- 
tation from the P strain to the M strain could 
be accomplished only if favorable conditions 
for the latter were found not only in vitro but 
also in vivo. For instance, it might also be bet- 
ter to use animals more resistant to the experi- 
mental infection with P strain than are mice 
and rabbits. 


SUMMARY 


A melanin-producing strain (M strain), a 
mutant of Pseudomonas aeruginosa, was ob- 
tained from the blood cultures of a fatal case 
of Ps. aeruginosa infection. This strain was 
found to be capable of changing into a pyocya- 
nine-producing strain (P strain) of Ps. aeru- 
ginosa, but the reverse was not possible. The 
problems of mutation from M strain to P 
strain and of antibiotic resistance are dis- 
cussed. 
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Energy Expenditures of Women 


Performing Selected Activities While 


Sitting and Standing 


Martha Richardson, Ph.D., and Earl C. McCracken, Ph.D. 


INDUSTRIAL MANAGEMENT has for many 
years recommended that for long-continuing 
repetitive jobs the worker should be in a 
comfortable position, usually sitting. Indus- 
try has been assiduous in providing facilities 
for seated work, especially for women. How- 
ever, the carryover of these industrial rec- 
ommendations to the homemaker, whose 
repetitive tasks are not generally for indus- 
trial-length periods, may not necessarily be 
good, nor easy to carry out. 

For years home economists have advised 
homemakers to work sitting down to save 
energy and lessen fatigue. However, women 
have protested. Our mothers may have said, 
“But I simply can’t work sitting down!” or 
“By the time I get settled sitting down, | 
could have the job done!” or “It is awkward 
to work that way, no matter how I am 
seated!” These comments point to several un- 
answered questions: Are we correct in as- 
suming that reducing energy expenditure 
helps to prevent fatigue, and that energy- 
saving designs of working space and facilities 
reduce body strain and tiring effects? Or, if 
this is not so, does habit or psychological 
attitude account for the widespread prefer- 
ence of women to do many jobs standing. Is 
even the cardiac homemaker benefited by al- 
ways sitting to work? In short, does sitting 
really conserve energy for activities per- 
formed for short intervals? 
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Our laboratories undertook to provide data 
needed by housing specialists, architects, and 
others concerned with the relative efficiency 
of different designs and arrangements of 
household work areas and facilities and of 
different work methods. Such a study, which 
would permit controlled measurement of en- 
ergy expenditure for complex procedures, re- 
quired an interdisciplinary approach. Hence, 
our research team has included both a physi- 
cist and a nutritionist, with housing and 
management specialists in an advisory ca- 
pacity. 

As an example of the method used in 
carrying out this project, the details of the 
work on dishwashing are reported here. A 
complete report of ironing and dough rolling 
will be given in detail in a publication on 
working heights, to be issued elsewhere. Re- 
ports on lifting weights to shelves over coun- 
ters and general principles of experimental 
design and procedures applicable to many 
activities have already been published.’ 


METHOD 


Energy expenditures were determined for 
women sitting and standing quietly, and for 
performing the activity while sitting and 
standing. Possible differences in energy ex- 
penditure attributable to such uncontrolled 
variables as specific dynamic action of food 
and any possible oxygen debt were minimized 
by randomizing the order and time of per- 
formance of the activity. Determination of 
the expenditures during a preactivity and _ 
postactivity period of sitting or standing 
quietly provided a basis for detecting any 
change resulting from these variables. 


The subjects used for determining the en- 
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ergy costs of dishwashing were six home- 
makers whose heights ranged from 62.6 to 
64.2 in., weights from 126 to 152 Ib., ages 
from 32 to 41 years, and basal metabolic rates 
from + 8 to —12 per cent. Detailed figures 
and mean values are shown in table 1. 


TABLE I 
Height, Weight, Age, and Basal Metabolic Rate of 
the Subjects Participating in the Dishwashing Study. 


Height Weight Age 








in in in BMR’ 
Subject Inches Pounds Years % 
A 64.2 152.2 40 0.0 
B 64.2 125.9 39 76 
i 63.4 140.9 35 #20 
D 63.0 138.0 32 =F 
E 63.0 137.3 41 8.0 
F 62.6 138.8 36 —§20 
Mean 63.4 138.8 37 =~ 30 





‘ In stocking feet. 

* Taken at beginning of study. 

' According to the Aub-DuBois standard as modified 
by Boothby and Sandiford*® 


For the preactivity and postactivity “quiet” 
tests, the subject sat or stood without moving 
for a four-minute period. Every attempt was 
made to eliminate tension. For tests while 
seated, each subject sat at the sink on a pos- 
ture-type stool with seat adjusted to a com- 
fortable working height. Her feet rested on 
the rung, also adjusted to her individual re- 
quirements. For the standing determinations, 
the subject laid one hand lightly on the ad- 
jacent counter to avoid body sway. In all 
tests the respirometer case rested on the 
counter. 

For the dishwashing activity, the women 


“washed” an aluminum saucepan, repeti- 
tively, with a vegetable brush. All motions 
were standardized. A metronome set at 84 
beats per minute regulated the women’s speed 
of working. 

One complete procedure consisted of: (1) 
from the prescribed standing or sitting posi- 
tion, grasping the brush handle with one hand 
and the handle of the saucepan with the other 
and resting the pan on the sink bottom; (2) 
washing the pan, using the standardized mo- 
tions (30 beats of the metronome); (3) re- 
turning the pan to the drainboard with one 
hand and the brush to the drainboard with 
the other; and (4) clicking the mechanical 
counter with one hand as the arms were re- 
turned to sides. 

When the energy cost of getting on and 
off the stool was included in the measure- 
ment, the tests were started with the subject 
seated. She got off from and back onto the 
stool at the beginning of the sampling period 
and then carried out the dishwashing activity 
for 4 minutes. If the dismounting activity had 
followed the dishwashing as it would in an 
ordinary work situation, metabolic lag might 
have partially excluded from the sample the 
effect of getting off the stool. 


RESULTS AND DISCUSSION 


Mean energy expenditures of the six sub- 
jects for sitting and standing quietly were 
61.0 and 64.4 calories per hour, respectively, 
or 0.98 and 1.04 calorfies per hour per Kg. 
of body weight (Table II). The increase in 
the requirement for standing over that for 
sitting (5.5 per cent) was highly significant. 








TABLE II 
Energy Expenditures of Six Women Sitting versus Standing Quietly for 4-Minute Periods 
Increase* 
, Standing 
Subject Sitting Standing over Sitting 
Cal. /hr. Cal. /hr. /Kg. Cal. /hr. Cal. /hr. /Kg. % 
A’ 676 +83 1.00 GS +73 1.00 0.3 
B* 58.2 +74 1.02 62.2 +86 1.09 6.9 
© 56.9 +70 0.92 60.8 +66 0.98 6.9 
D? 678 +60 1.14 68.3 +63 1.15 0.8 
FE? 64.3 +£9.7 1.01 68.5 +7.0 1.08 6.5 
F* 56.6 +67 0.87 GS +72 0.95 8.6 
Weighted 
Mean 610 +75 ‘0.98 644 +711 *1.04 5.5 





" Highly significant for all subjects. “Highly significant” denotes that the data were tested at the 1% level; 


“significant” denotes the 5% level. 
* Means and standard deviations of 15 trials. 
’ Means and standard deviations of 25 trials. 


* Mean body weight of subjects at time of testing was 62.46 Kg. 
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TABLE III 
Energy Expenditures of Six Women for Washing Dishes During 4-minute Periods: Sitting (with and without in- 
clusion of energy cost of getting on and off stool) versus Standing 








Subject’ Dishwashing Dishwashing when seated Dishwashing when 
when seated including getting on standing 
and off stool 
Cal./hr. Cal. /hr. Cal. /hr. Cal. /hr. Cal. /hr. Cal. /hr. 
Kg. Kg. Kg. 
A 101.3 = 11.4 1.50 1A 133 1.67 95.8 = 10.2 1.42 
B 76.3 += 58 1.39 816+ 68 1.49 764+ 6.0 1.34 
C 66.5 = 74 1.07 faa = $3 1.16 65.22+= 6.2 1.05 
D 93.9 + 12.4 1.57 102.9 + 16.6 1.73 88.1 + 13.5 1.48 
E 860+ 9.6 1,35 88.9 = 11.2 1.40 806+ 94 | 
F 87.5 = 14.4 1.35 90 = 213 1.52 86.7 + 12.7 1.34 
Mean 85.2°+ 10.0 137° 93.0°+ 12.9 1.49° 82.1°+ 9.6 is?" 





*Means and standard deviations of 25 trials per subject. 
*Mean weight of subjects at the time of testing, 62.46 kg. 
Note: Within a unit of measurement, means with diffzrent letter superscripts are significantly different. 


Although sitting required less energy than 
standing, sitting and washing dishes required 
more energy, 85.2 calories per hour, than 
standing and washing dishes, 82.1 calories per 
hour (Table III). The standing value is com- 
parable to 81.1 calories per hour obtained by 
Langworthy and Barott* for one woman wash- 
ing dishes over a two-hour period while stand- 
ing at a table approximately the same height as 
that used in this laboratory. For the same 
woman standing at a 39.3 in. high table, Lang- 
worthy and Barott* reported a figure of 85.1 
calories per hour. His subject stood and 
worked with a dishpan set on a table adjusted 
for height; our subjects washed a pan resting 
on the sink bottom which was 33 in. from the 
floor. 

Per Kg. of body weight, the energy ex- 
penditures of the women for washing dishes 
while sitting and standing were 1.37 and 1.32 
calories per hour, respectively. These figures 
are lower than the value of 2.06 given by 
Sherman,® and lower than the range of 1.91 
and 2.06 compiled by Brown® and the 1.37 
and 1.52 value given by Spector.’ 

The additional energy required for dish- 
washing above that for sitting or standing 
quietly was 39.7 per cent for sitting and 27.6 
per cent for standing (Table IV). When the 
energy required for getting on and off the 
stool was included in the measurement for 
the sitting-dishwashing activity, the women 
expended energy at the rate of 93.0 calories 
per hour for the first 4 minutes of the period. 
This expenditure is an increase of 13 per cent 
above the expenditure for dishwashing when 
standing. 

In interpreting these data it should be kept 
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in mind that getting on and off the stool one 
time would have less effect on the total 
activity cost if the measurement period were 
extended. Also, the relative ease of maintain- 
ing the body in a sitting position would be- 
come increasingly important over long activ- 
itv periods, 


TABLE IV 
Energy Expenditures of Six Women: Effect of Wash- 
ing Dishes While Sitting (with and without the 
energy cost of getting on and off the stool) and 
Standing, versus Sitting and Standing Quietly 





Energy expenditure 








Activity 
4-minute periods Mean’ Increase* 
Cal./hr. % 
Sitting quietly 61.0 
Sitting washing dishes 85.2 
39.7 
Standing quietly 64.4 
Standing washing dishes 82.1 
27.6 
Standing washing dishes 82.1 
Sitting dishwashing with 
getting on and off of the stool °93.0 
13.0 





* 150 trials for dishwashing; 130 trials for quiet 
tests. 

* Increases are highly significant. 

® Rate for only the first 4 minutes of a dishwashing 
period. 


A summary of the data obtained on energy 
expenditures for sitting and standing for dish- 
washing is given in table V, along with figures 
from previously published research on lifting’ 
weights to shelves over counters and data on 
ironing and dough rolling not yet published 
elsewhere. In every instance the expenditure 
for working in a standing position was 
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TABLE V 
Sitting versus Standing to Perform Selected Household Activities: Effect on Calorie’ Expenditure of Women 





No. No. 
Subjects Values in 
Mean 


Activity attains ciatiaiiaiimeid 
Sit/Stand Sit/Stand 


Sampling 
Time’ Sitting 


Min. 


Energy Expended 





Standing value as per- 
centage of sitting value*® 


To 


in. Cal. /Min. 





None 6 6 130 130 
Dishwashing 6 6 150 150 


Lifting from counter to 
shelf above’ 


1 Ib. wt., 1 hand: 
Reachover distance 
at which least 
energy was 
expended 6 6 36 30 


All reachover 
distances 
studied 6 6 972 1,080 


Reachover distance 
at which most 
energy was 
expended 6 6 36 30 


5 Ib. wt., 2 hands: 
Reachover distance 
at which 
least energy 
was expended 6 4 12 12 


All reachover 
distances 
studied 6 4 384 288 


4 1.02 106 
‘4 1.42 96 


we 
— 
fos 
we 


93 


3 1.79 94 


3 1.90 92 


3 1.90 95 


3 2.01 96 





slightly, but significantly, less than that for 
performing the activity while sitting; stand- 
ing-activity values were from 98 to 84 per 
cent of the sitting-activity values. Thus for 
all these activities, which are representative 
of many homemaking tasks, more energy was 
required, at least for the short experimental 
periods, when the subjects were sitting than 
when they were standing. 


SUMMARY AND CONCLUSIONS 


Dishwashing experiments are reported in 
detail, and values for energy expenditures per 
hour, per minute, and per kilogram of body 
weight obtained when the subjects per- 
formed the activities while standing are com- 
pared with those for doing the work while 
sitting. The sitting-activity values are given 
both with and without the energy costs of 
getting on and off the stool. In addition, values 
are summarized for other tasks performed from 


sitting and standing positions, namely, lifting 
weights to counters, ironing, and rolling 
dough. 

The assumption that the cost in human 
energy is greater for standing to perform 
household tasks for short periods of time than 
for sitting to do them proved to be incorrect. 
In fact, for all activities studied, energy ex- 
penditures were slightly, but significantly, 
less for working in a standing position, with 
values ranging from 98 to 84 per cent of the 
sitting-activity values. 

It is concluded that in planning work areas 
and in developing guides for efficient work 
performance in the home, advice concerning 
sitting versus standing should be given with 
caution. From the standpoint of energy ex- 
penditure, the difference favored standing, 
for short-time activities. However, other 
factors contributing to fatigue and the influ- 
ence of a longer work period need to be 
explored. 
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TABLE V—(Continued) 
Sitting versus Standing to Perform Selected Household Activities: Effect on Calorie’ Expenditure of Women 














No. No. ; ; Energy Expended 
Subjects Values in Sampling — : . 
Activity Mean Time’ Sitting Standing value as per- 
: , in Cal. /Min. centage of sitting value’ 
Sit/Stand Sit/Stand Min. Jo 
Reachover distance 
at which 
most energy 
was expended 6 7 12 12 3 2.26 91 
Ironing® 
At level at which 
least energy 
was expended 6 6 48 48 2 1.42 98 
At all heights 
studied 6 6 576 360 2 1.51 96 
At level at which 
most energy 
was expended 6 6 48 48 2 1.60 97 
Dough rolling® 
At level at which 
least energy 5 5 50 50 1 2.04 (stool) 92 
was expended 5 50 2.22 (chair) 84 
At all levels 5 5 300 450 1 2.21 (stool) 91 
studied 5 300 2.29 (chair) 88 
At level at which 
most energy 5 5 50 50 1 2.33 (stool) 93 
was expended 5 50 2.43 (chair) 89 





*Kilogram calories. 


*Sampling always followed a warmup period of 30-60 sec. A pilot study gave evidence that, for the level of 
work accomplished, these subjects had then reached the “steady state.” 

‘Differences between values for sitting and standing positions are highly significant. 

‘Exclusive of energy spent for getting on and off the stool. 


"Reported elsewhere’. 
‘Complete report to be published elsewhere. 
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“Mabuhay to the MWIA in 1962* 


Fe del Mundo, M.D. 


MANILA, THE CAPITAL city of the Philip- 
pines, has been selected as the Congress site of 
the Medical Women’s International Associa- 
tion in 1962. The Philippine Medical Wom- 
en’s Association feels happy and highly 
honored over the acceptance of an invitation 
which dates back approximately six years. It 
was expected that such an invitation would 
meet with many objections, principally cen- 
tered on the expenses, the distance, and the 
time involved in a trip to the Far East. 

The medical women of the Philippines have 
been aware of the fact that it would require 
considerable effort and determination on the 
part of each member who would decide to 
attend. But again the Filipino women phy- 
sicians have felt that it should not be alto- 
gether impossible to hold the congress on the 
other side of our globe, when, at any cost, 
people are trying hard to reach outer space 
and other planets. Moreover, the Filipino 
medical women have felt that although it has 
been a tradition of 40 years to hold the 
MWIA congresses alternately between Eu- 
rope and the United States, the time has 
come for members of this international or- 
ganization to see and feel for themselves the 
atmosphere, the conditions, the vicissitudes, 
the circumstances under which colleagues on 
the other side practice medicine. 

It is a fact that the youngest affiliates and 
the less developed countries are in the East. 
What an inspiring and stimulating occasion 
it would be when our elder sisters in associa- 
tions from better developed countries come 
to view our work and activities at close 





*Reprinted with permission from the Journal 
of the Medical Women’s Federation, 43: 16-17, Jan., 
1961. 





Dr. del Mundo is Vice-President of 
the Medical Women’s International As- 
sociation. 











range. Certainly this can be an occasion for 
closer guidance and future plans; an occasion 
to boost our initial work in our respective 
far-away associations. 

The Philippines, as one of the underde- 
veloped countries and barely recuperating 
from the ravages of World War II, may not 
be an ideal site for a big congress, but the 
country can well be proud of its traditional 
warmth and hospitality. Its medical women, 
imbued with the same traits, coupled with 
courage, sincerity, and determination have 
taken a bold step towards enhancing and pro- 
moting in this part of the world the activities 
and objectives of the MWIA by offering to 
be the hostess association for 1962. 

As the Philippines is a small, young nation, 
it is likely that little is known about it. There- 
fore at this point it may not be amiss to briefly 
state a few facts about the country. 

The Philippines geographically is the cross- 
roads of the Orient. Located 15 degrees north 
latitude and 120 east longitude, its strategic 
position properly designates it the “Trader- 
horn of the Far East.” Although the country 
can scarcely be identified on the map, it is 
actually made up of over 7,000 islands ranging 
in size from Luzon, some 40,000 square miles, 
to some barely more than one square mile in 
area. The islands, being of volcanic origin, 
present an interesting picture of contrasting 
terrain and many active volcanoes can be 
seen throughout the country. Although the 
climate is tropical, considerable variation can 
be found. Manila, having a mean temperature 
of 80, always provides a refreshing ocean 
breeze that makes the evenings enjoyable. In 
contrast, Baguio, the summer capital situated 
in the mountains scarcely 45 minutes from 
Manila, offers a cooler temperature of 60 de- 
grees. No less enjoyable than the climate in 
this mountain city is observing the tribes of 
Igorots. Dressed in their colorful costumes, 
they can be seen daily walking to the city to 
barter their wares. It is hoped to hold part of 
the congress in this mountain resort. 

For the past 40 years, the MWIA members 
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in the Middle and Far East have enjoyed the 
kind hospitality of colleagues in Europe and 
the United States. We have happy and vivid 
recollections of those wonderful and memor- 
able meetings and congresses! We have felt 
that it is high time we reciprocate the cordial- 
ity and kindness from our “elder” sisters. It is 
time we shared with them whatever accom- 
plishments we have attained under their guid- 
ance, inspiration, and example. 

All these have prompted the PMWA to 
persist in this invitation that seemed almost 
impossible six years back. (Encouraged by 
our 1960 findings that the female is not the 


weaker sex.) We hope that this first attempt 
to hold a congress in the Far East will be a 
successful and well attended affair, worthy 
of the efforts and sacrifices of all the medica! 
women, and worthy of emulation. 

The Tagalog word for welcome—Mabuhay 
—was born when the first sailing vessel in 
quest for rare spices and fabrics dropped 
anchor off a Philippine fishing village. That 
was some 300 years ago. In 1962 we in the 
Far East expect to meet and entertain a big 
group of the MWIA. In the Philippines, for 
all of you, your friends and loved ones who 
may come along, it will be Mabuhay! 





Membership ls My Business 


Yes—membership is my business. It is also your business. In fact, it is really our 
business. It is vital that the AMWA be a good, strong organization because it is 
the only nationally organized group of women physicians in this country. If you 
like what it does, pay your dues faithfully and support its work. If you do not 
like what it does, then join it and have a voice in its policy-making. Remember, it 
represents you, whether you are a member or not. It wants to represent you 
fairly, but to do so, it needs you as a member. It needs your participation and 
your opinions. It needs your thoughts, your ideas, and your interest. 

The activities of the AMWA are many. It is particularly interested in the medi- 
cal education of young women. To anyone who has worked with young women 
in medicine, it is obvious that they need more than financial assistance; they 
need counseling and encouragement. The Junior Branch activities are directed 
toward giving women medical students encouragement and assistance other than 
financial. They provide an opportunity for the medical student to come into con- 
tact with practicing women physicians. Thus the woman medical student learns 
from her predecessors in medicine the solutions to many of the problems that 
confront the woman physician because of the dual role of homemaker and 
physician. 

Among the many other activities of the AMWA, | might mention THE Jour- 
NAL, specifically designed to bring you information about other women physi- 
cians; the International Committee, providing hospitality and contact with 
visitors from other lands; the Archives Committee, recording events of today 
for tomorrow’s history; and the Legislative Committee, keeping us posted on 
legislation affecting the practice of medicine. A surprising amount of effort is 
being expended quietly and efficiently on our behalf. The need for a suffragette 
organization is gone, but the need to preserve the good and to promote the best 
for the future of the practice of medicine in this country is ever with us. 


—Esther C. Marting, M.D. 
Chairman of Junior Membership 
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I have just returned from a belated vacation, where I found once again how 
ideal vacations are for contemplation and stocktaking . . . a time to give serious 
thought to the changes that have taken place during the past year, to review mile- 
stones of progress and to evaluate that progress, and to think optimistically of the 
future. 

My husband and I had a little hideaway in Cape Cod where there were no 
jangling telephones, no intercom messages, and no conferences. Contact with the 
outside world was possible only if we sought it—but why bother to seek it? More- 
over, there was a very special quality to this off-season vacation taken while the 
rest of the world seemed to be hard at work. 

What could be more relaxing—indeed, soporific—than the sea at calm; and what 
could be more exciting than the sea after a storm: turbulent, white-capped. And 
our geographic location turned our thoughts to the Pilgrims and their moving and 
inspiring hardships endured for a cause—freedom and democracy—a cause basic to 
all of us through the years. In comparison to past and present struggles for freedom, 
our struggle during the past year to create a more democratic organizational struc- 
ture within the AMWA might seem insignificant. Some may consider it pre- 
sumptuous of me to have attempted to compare great causes for freedom with the 
present day activities of AMWA, but the mood is upon me and I therefore claim 
a president’s prerogative to have suggested this analogy. 

I strongly feel that the members of the Executive Board, Dr. Jessie L. Brodie, 
and the hardworking office staff have done much to further the cause of our 
organization. We have met, discussed, interpreted, planned, and organized. In short, 
we have gone about as far as we can go in the preparations necessary to enable 
our Association to embark on its new course. And once the anchor is hoisted, 
responsibility for the success or failure of the journey will rest with the new group 
at the helm. 

In this brief interim period, however, responsibility for the effectiveness of the 
House of Delegates meeting rests with you, the members. Your active participation 
is vitally needed at the local level to strengthen the branches and insure maximum 
branch participation. The branches have already submitted resolutions for discus- 
sion at the House of Delegates. Has your branch met to discuss these resolutions 
and to select and instruct delegates? 

Now, let’s put the spotlight on you, the individual. Did you vote for the Nomi- 
nating and Elections Committee? Are you planning to attend the annual meeting, 
November 30 to December 2? All members are urged to attend and enter into 
the discussions, but remember that you can vote only if you are an official dele- 
gate. 

Come to the meeting . . . join the discussions . . . cast your votes as delegates. 
Through your wholehearted support, our Association can proceed under full sail 
in the new and exciting voyage ahead. 


C5 F ejder Md. mMeH 
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Letters From Other Desks 


Frieda Baumann, M.D., 
Editor 


Dear Dr. Baumann: 


I have just finished reading Dr. Nobel’s “Impressions of the White House 
Conference on Aging” in the June JAMWA and feel her statement on page 458 
paragraph 2 item 2 should be corrected and promptly. She says: “The aged are 
poor health risks. Therefore, private insurance is not available to the aged with- 
out medical examination.” For several years, until his death on June 3 at 91 my 
uncle carried “Over 65” insurance issued by Continental Casualty Company of 
Chicago, Ill. No physical examination was required, and though he never needed 
hospitalization he found comfort in knowing he was protected by his policy. I 
know of some patients who have used this company and been well served. So far 
as I know this service has not been discontinued, and thousands of the aged 


carry it. 
Thank you for a continuing fine journal and kindest personal wishes for a fine 
vear. 


Sincerely, 
M. Louise C. Gloeckner, M.D. 
Conshohocken, Pa. 


Claire F. Ryder, M.D., M.P.H. 
Washington, D.C. 


Dear Dr. Ryder: 


In our Middletown Journal on June 25 was a comment by Joy Miller on the 
subject of Women in Medicine.* 

It was a pleasant surprise to see it. 

I am sure we are not yet so well established that we can fold our hands and 
make no more effort to secure full opportunities. The fact that opportunities 
abound now does not absolve us from keeping up the endeavors to accept them, 
use them to the capacity that is consistent with progress. 

I have enjoyed your editorial page in THE JouRNAL. 


With ever continuing interest in the progress of women in the field of medical 
endeavor, 


Cordially, 
Mabel E. Gardner, M.D. 
Middletown, Ohio 


*“Why so few girl grads with MD’s?” discussed the shortage of women physicians in this 
country and included comment by Dr. Ryder. Ed. 


Frieda Baumann, M.D. 
Editor 


Dear Dr. Baumann: 

I should like to take this opportunity to discuss the problem of cancer of the 
cervix. | write to you because of the active interest your association has shown 
in the field of preventive medicine. 

Today, cytologic examination will detect cancer of the cervix early enough to 
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render it a preventable disease. Cytology has elevated the five year cure rate in 
cervical cancer from 30 per cent to more than 90 per cent. Every practicing phy- 
sician and surgeon should perform cytologic tests in his office on all women over 
the age of 20; deaths resulting from cervical cancer could then be eliminated in 
populations so screened. 

At the fourth National Cancer Conference, Dr. M. Shimkin of the U.S. Public 
Health Service, highlighted the importance of cytology in his statement: “The 
value of cytology in the detection of preinvasive carcinoma of the cervix is un- 
deniable. There is reason to believe that if every woman in this country could be 
studied by cytologic means every year or two, 9,000 or more of the 10,000 deaths 
annually from cervical cancer could be prevented. The difficulty is that although 
we know this, far too many physicians cannot be persuaded to use cytologic ex- 
aminations routinely. As long as there are women who need and want this type 
of protection but cannot get it from their physicians, there will be a need and a 
justification for large community screening programs. . . . these [examinations] 
can be carried out by personal physicians, but until they are available at this level, 
the gap can be, will be, and must be partly filled by organized screening programs. 
It is the practitioner’s choice if he wishes to relinquish responsibility permanently 
in these areas.” 

To facilitate the use of cytologic examinations, the Cancer Cytology Foundation 
of America provides free cytology kits and nonprofit diagnostic screening at mod- 
erate cost to the patient. As a special service, the Foundation processes charity 
patients free of charge for participating physicians. Tests may be mailed directly 
from the physician’s office to the Cytodiagnostic Laboratory for 24 to 48 hour 
service. 

It is recommended that women should have cervical cytologic examinations once 
a year. Tests should be taken on all types of cervixes, regardless of the presence of 
suspicious signs. Many of the unsuspected, positive findings are in young women 
with an apparently normal cervix. For example, in a study in Memphis, Tenn. 
(“The Importance of Cytology to the Practicing Physicians,” a brochure pre- 
pared and distributed by the College of American Pathologists), of 108,000 
women who were examined, 393 intraepithelial carcinomas were found, of which 
353 (90 per cent) were unsuspected. From the results of this and other studies, 
it seems obvious that cytologic tests should be made available to more patients. 

We should be pleased to supply information regarding Cytodiagnostic Service 
and free cytology kits to any interested members of AMWA. Please write to 
Cancer Cytology Foundation of America, 115 E. 69th St., New York City 21, or 
6200 N.W. Miami Court, Miami 50, Fla. 


Sincerely yours, 

J. Ernest Ayre, M.D. 

Medical and Scientific Director 

Cancer Cytology Foundation of America 
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Of Special Interest 


EDUCATING WOMEN IN TROPICAL AFRICA 


To the young States of tropical Africa the 
problem of education is serious. In order to 
adapt their social structures to the economics 
of the twentieth century and to reshape their 
agricultural and industrial enterprises they 
must acquire an educated population. The 
school-age population of tropical Africa is 
estimated at 25 million. Of these only 8 mil- 
lion go through the entire primary schooling, 
and scarcely 260,000 get secondary education. 
Nor are these equally divided between the 
sexes, as in Europe or America, rather, the 
proportion approximates three boys to one 
girl. Occasionally, in more populated and 
more prosperous areas, the ratio is three boys 
to two girls; but often it is four to one. Sta- 
tistics for primary and “medium” schools of 
11 countries indicate that about half the girls 
attending are in the first and second forms. 
Only a few of them will complete the pri- 
mary course. 

In theory, 10 per cent of the girls who 
graduate from primary courses should go on 
to the lycée, or high school, but only in two 
countries of Africa is this rate achieved; else- 
where the figures are three or four per cent, 
and in some cases less than one per cent. 

A meeting between UNESCO and the 
Government of Dahomey at Cotonou, West 
Africa, took place May 24 to June 2, 1961. 
The theme was the access of girls to primary 
and secondary education—the economic and 
social factors that encourage or prevent them 
from taking advantage of educational oppor- 
tunity offered them. 

Most of the population of tropical Africa 
lives far from the cities and heavily populated 
rural areas where schools are always more 
numerous. Even when schooling is free, 
clothing, textbooks, and notebooks are too 
expensive for many of the peasants and day 
laborers who, in any case, would more wil- 
lingly make sacrifices for their sons than for 
their daughters. 

Further, even the simple tasks done by 
young girls in the country are important in 
terms of family economics. If the girls go to 
school, who will take care of the younger 
children, who will help the mother work in 
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the garden, in the field, at the market, or with 
the cooking? Many Africans believe that pri- 
mary education distracts girls from their re- 
sponsibilities, making them unfit for the heavy 
tasks ahead of them. In certain countries the 
young men want educated wives, but where 
the bride-price custom prevails, educated girls 
find it difficult to discover bridegrooms with 
sufficient funds to pay the sums demanded by 
their families. In other countries educated 
girls are less sought after than others, their 
diplomas are a disadvantage. 

Cultural factors are important in regions, 
especially those populated by Moslems, where 
it is customary to keep girls closely guarded 
until their marriage. Everywhere, country 
families are unwilling to allow their daughter 
to go to the nearest town and stay with 
friends or relatives, as it would be necessary 
for them to do to get proper primary school- 
ing. They are even less willing to free them 
from supervision in the years required for 
secondary or vocational education. Therefore, 
the most economical solution, that of mixed 
schools, must be disregarded. Few countries 
can afford to equip or maintain boarding 
schools, for it is not only a question of con- 
structing buildings; everywhere there is a 
desperate need of qualified women teachers. 
Those willing to take up teaching “in the 
bush” are rare indeed. (UNESCO) 


POLIO VACCINE DRIVE GAINS 
IN HARRISBURG 


The second round in the Harrisburg, Pa. 
attack on polio turned out some 110,000 per- 
sons—20,000 more than participated in the 
program’s start in April—officials of the Dau- 
phin County Medical Society reported on 
May 16. 

Dr. Thomas F. Fletcher, chairman of the 
medical society’s subcommittee on child 
health, said the response was most significant 
in view of the fact that there is usually a 
sharp drop off in immunization programs 
that require vaccinees to return several times 
for the complete course of injections. 


A total of 91,320 persons received the Type 
I of the Sabin oral polio vaccine on April 6 





872 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


and April 8 and reportedly at least 95 per cent 
of these returned for their dose of Type III 
on May 11 and May 13. Of the 110,000 tak- 
ing the vaccine, an estimated 25,000 persons 
received their first dose at that time. While 
most people completed the program with a 
final dose of Type II on June 8, this new 
group also received vaccine at that time and 
then received the Type I vaccine in Septem- 
ber. 

The vaccine supplied free for the entire 
program by Charles Pfizer & Co., Inc., is pro- 
duced from the three types of virus strains 
isolated by Dr. Albert B. Sabin of the Uni- 
versity of Cincinnati College of Medicine. 

A medical paper by Dr. Sabin and five of 
his associates which appeared in the May issue 
of the AMA American Journal of Diseases of 
Children, reported that following a similiar 
immunization program last vear in Cincinnati 
and Hamilton County, Ohio, “there were no 
cases of poliomyelitis either in the city or the 
surrounding county with a total population 
of about 940,000”—except for one person who 
moved into the area. 

The Harrisburg program also received the 
encouragement of Abraham Ribicoff, Secre- 
tary of the Department of Health, Education, 
and Welfare, who stated in a telegram to the 
Medical Society, May 11: “Congratulations to 
the people of Dauphin County, the Dauphin 
Medical Society, and all who are associated 
with the present drive to provide vaccinations 
against polio. Best wishes for success in your 
campaign against this dread disease.” 


UNIVERSITY OF HUE MEDICAL SCHOOL 


The University of Hue was founded in 
1957 at Hue, the old Imperial Capital of Viet- 
nam, a few miles south of the seventeenth 
parallel which divides the free Republic of 
Vietnam from its Communist counterpart to 
the north. In the few short years since its 
opening, the University has expanded from 
10 full time and 30 part time faculty members 
and 785 students to 110 professors with 1,192 
students enrolled for the current academic 
vear. The University comprises Faculties of 
Science, Letters and Pedagogy, and an Insti- 
tute of Sinology and a Fine Arts School. 


With the opening of the 1960-1961 year, 
the University began its program in medical 
education. The new medical school is an ad- 
ministrative function of the University and 
its students have access to the 1,100-bed Cen- 
tral Hospital at Hue. The general program 
consists of one year of premedical study fol- 
lowed by six years of medical training, with 
an emphasis on public health education. 

The University has asked the American 
Friends of Vietnam to attempt to obtain a 
large quantity of pharmaceuticals and other 
medical supplies as well as reference books, 
technical journals and other resource mate- 
rials for its Library. Any such gifts offered to 
the University will be shipped directly there 
by the American Friends of Vietnam. The 
value of all such gifts is deductible from tax- 
able income to the extent and in the manner 
provided by law. 
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Welcome! 


We should like to take this opportunity to welcome the new members from 


OHIO .. 


Dr. ANGELA B. Apams of Cleveland, a grad- 
uate of Creighton University School of Medi- 
cine in 1945, is at present on the courtesy staff 
of Marymount Hospital in Garfield Heights. 


Dr. Rea Batvey of Cincinnati, a graduate of 
the University of Cincinnati College of Medi- 
cine in 1938, is in general practice in Cincin- 
nati and holds appointments at Good Samari- 
tan and St. George hospitals in that city. 


Dr. Ese K. Bett of Bryan, a graduate of 
Syracuse University of College of Medicine in 
1938, has a general practice in Bryan and is on 
the staff of Cameron Hospital in Bryan, and 
Williams County Hospital in Montpelier. 


Dr. Erna Berzins of Cleveland, a graduate 
of Latvian State University School of Medi- 
cine in Riga, Latvia, in 1940, is a pediatrician. 
She is temporarily out of practice because of 
a new addition to the family. 


Dr. ELEANOR SMiTH BozeMAN of Akron, a 
graduate of Meharry Medical College in 1945, 
specializes in internal medicine. 


Dr. ANN Carson Brown, of Lorain, a grad- 
uate of Western Reserve University School of 
Medicine in 1956, now has a pediatrics practice 
in Oscoda, Mich. 


Dr. Reira Meyer Bussan of Canton, a grad- 
uate of the University of Oklahoma School of 
Medicine in 1949, is on the active staff of the 
Aultman Hospital and on the courtesy staff of 
Mercy and Timken-Mercy hospitals in Can- 
ton. Her specialty is obstetrics and gynecol- 
ogy. She is a member of the Health and Rec- 
reation Committee of the YMCA. 


Dr. Vera CLteEM Cuacrant of Ashland, a 
graduate of Western Reserve University 
School of Medicine, specializes in pediatrics 
and is on the staff of Samaritan Hospital in 
Ashland. 
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. and introduce them to the membership. 


Dr. GERMAINE R. Hannet of Fairview 
Park, a graduate of University of Cincinnati 
College of Medicine in 1957, is on the courtesy 
staff of Fairview Park Hospital in Cleveland 
and Lakewood Hospital in Lakewood. 


Dr. Myra E. Cuatters Josepx of Columbus, 
a graduate of Howard University College of 
Medicine in 1950, is on the staff of Grant Hos- 
pital in Columbus. 


Dr. Bonnie L. McNeety of Cincinnati, a 
graduate of the University of Cincinnati Col- 
lege of Medicine in 1956, is Director of Stu- 
dent Health Service, Cincinnati General 
Hospital, and Instructor in Medicine at the 
University of Cincinnati. Her specialty is in- 
ternal medicine. 


Dr. Lypta A. E. Neety of Cincinnati, a 
graduate of the University of Santo Tomas 
Faculty of Medicine and Surgery, Manila, the 
Philippines, in 1944, is with the Veterans Ad- 
ministration Hospital in Cincinnati. 


Dr. Martua D. Netson of Cuyahoga Falls, 
a graduate of the University of Pittsburgh 
School of Medicine in 1956, is Acting Health 
Commissioner for Summit County. 


Dr. ANGELINE E. O’DonneELt of Cleveland, 
a graduate of Creighton University School of 
Medicine in 1935, practices psychiatry in 
Cleveland and is on the staffs of St. Alexis Hos- 
pital, St. Vincent Charity Hospital, Cleveland 
Psychiatric Institute, and Ingelside Hospital. 


Dr. Martian MacpaLen REJENT of Toledo, 
a graduate of Marquette University School of 
Medicine in 1946, practices pediatrics in To- 
ledo. She has staff appointments to St. Vin- 
cent’s Mercy and Maumee Valley hospitals, 
and is Chief of the Bureau of Maternal and 
Child Health of the Toledo Health Depart- 
ment. a 
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Dr. LeaBev_e I. Ross of Columbus, a grad- 
uate of Western Reserve University School of 
Medicine in 1930, is a psychiatrist. She is Di- 
rector and Acting Superintendent of Psychi- 
atric Services in the Girl’s Classification Serv- 
ice of the Juvenile Diagnostic Center, Division 
of Mental Hygiene and Corrections of Ohio. 


Dr. Louiss OMAN WarNER of Columbus, a 
graduate of Ohio State University College of 
Medicine in 1955, is a specialist in anesthesia 


and is an instructor at the University Hospital 
and on the Associate Staff of Children’s Hos- 
pital in Columbus. 


Dr. Mary A. WeIDLE of Lakewood, a grad- 
uate of Western Reserve School of Medicine 
in 1950, is an assistant pediatrician on the staff 
of University Hospital and on the active staff 
of Fairview Park and Lakewood hospitals. Her 
pediatrics practice is in Fairview Park. 


News of Women in Medicine 


Dr. Nancy Kare Crary of Little Rock is a 
new member of the Arkansas County Medical 
Society. Her alma mater was the University 
of Arkansas School of Medicine. She served 
her internship at the University Hospital in 
Little Rock and is now in private practice. 


Dr. EvizaBetH J. Crawrorp and Dr. GErTIE 
F. Marx were on the Anesthesia Study Com- 
mittee of New York State Society of Anes- 
thesiologists, which published two articles: 
“Postoperative Pulmonary Embolism,” in the 
June 1, issue of the New York State Journal 
of Medicine and “Postoperative Cyanosis At- 
tributed to Pulmonary Embolus,” in the June 
15 issue of the same journal. 


Dr. Mary H. Ettior, a graduate of Oxford 
University Medical School, England, has been 
appointed an associate in psychiatry and child 
psychiatry at Brawner’s Sanitarium, Smyrna, 
Ga. She is a former fellow in child psychiatry 
at North Carolina Memorial Hospital, Chapel 
Hill. Dr. FRANCES VALASEK, an assistant in 
psychological medicine, has also joined the 
staff of Brawner’s Sanitarium. 


Dr. Nancy Jo EnGeset was the first to win 
a scholarship from the proceedings of the 
North-South football game in 1953. She grad- 
uated this year from the University of Min- 
nesota School of Medicine. 


Dr. Sytvia O. Feporuk of Saskatoon, Sas- 
katchewan, Canada, is a newly elected three 
year member of the Board of Trustees of the 
Society of Nuclear Medicine. Its eighth 
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annual meeting was held in Pittsburgh, June 
14-17. 


Dr. Mary Etten Hacearp, Associate Pro- 
fessor of Pediatrics, University of Texas Medi- 
cal Branch, Houston, participated in the scien- 
tific program presented at the April meeting 
of the Panhandle (Third) District Medical 
Society in Amarillo, Texas. Dr. May Owen 
of Fort Worth, retiring president of the Texas 
Medical Association, was present. 


Dr. EpirH KLemperer of New York City 
spoke before the Medical Circle at their April 
meeting on “The Forbidden Wish in Hypno- 
analysis.” 


Dr. Rostra Rivera-RAmirReEz, President of 
the Philippine Medical Women’s Association, 
gave the Welcome Address at the semi-annual 
Fellowship Reunion on Dec. 18, 1960, in Que- 
zon City, Philippines. 


Dr. Doris Rome of the Department of Med- 
icine, Albany Medical College, Albany, N.Y., 
contributed an article to the New York State 
Journal of Medicine entitled “Value of Aero- 
sol-Produced Sputum as Screening Technic 
for Lung Cancer,” which appeared in the June 
15, issue. 


Dr. Lois PENDLETON Topp of Palo Alto, 
Calif., a graduate of the University of Cali- 
fornia and formerly physician on Student 
Health Service of Stanford University, retired 
recently. She made a trip to China with Dr. 
ALMA Locke Cooke in 1920. 


J.A.M.W.A.—Vot. 16, No. 11 





VIII Congress of PAMWA 


The eighth biennial congress of the Pan American Medical Women’s Alliance is to be held in 
Manizales, Colombia, Feb. 17-24, 1962. 


I am delighted to extend, on behalf of the members of the Executive Board of the PAMWA, 
a cordial invitation to all AMWA members. 


The Alliance is now in its fourteenth year. It was organized to develop friendship and under- 
standing among the medical women of the entire hemisphere. As a result of the encouragement 
and aid of our North American members, many national medical women’s organizations have 
been formed in South and Central America. Two of these have already become members of the 
Medical Women’s International Association. We have served as preceptors in preparing these 
groups for the international responsibilities of women in medicine. As a liaison group of AMWA, 
PAMWA offers an opportunity for service and friendships on a hemispheric scale. 


PAMWA is the only Pan American medical association that has followed, from its beginning, 
the policy of translating and mimeographing all scientific papers. If an author reads her paper in 
Spanish, the English-speaking audience can follow with the entire paper in English. All business 
and discussions are translated by our bilingual members. 


Plans are being made for a preconvention tour through Guatemala, Costa Rica, and Venezuela 
as well as visits to other areas in Colombia. Medical women of the local areas will be on hand to 
entertain all visitors. The visits in Colombia are being arranged by the Vice President and chair- 
man of local arrangements for the VIII Congress, Dra. Julia Ocampo Avendanio of Manizales. 

You will enjoy meeting the president, Dra. Luz Donoso de Carrasco of La Paz, Bolivia, and 
many other charming Latin-American colleagues. My office is serving as the North American 
headquarters for the Congress and the tour groups. Please write me at the University of Arkansas 
School of Medicine, Little Rock. 


—Eva F. Dodge, M.D. 





J.A.M.W.A.—NoveMser, 1961 
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Books Received 


The following books have been received for review and are acknowledged in this column. More detailed re- 
views will be published on books of most interest to our readers and as space permits. 


FIRST AID. Diagnosis and Management—Fifth Edi- 
tion. By Warren H. Cole, Professor and Head of 
the Department of Surgery, University of Illinois 
College of Medicine; Surgeon in Chief, Research 
and Educational Hospitals, Chicago, and Charles 
B. Puestow, Clinical Professor of Surgery, Uni- 
versity of Illinois College of Medicine and Gradu- 
ate School; Chief, Surgical Service, Veterans Ad- 
ministration Hospital, Hines; Attending Surgeon, 
Research and Educational Hospitals; Senior Sur- 
geon, Henrotin Hospital; Associate Surgeon, Pres- 
byterian—St. Luke’s Hospital, Chicago; Colonel, 
M.C., A.U.S., with 16 contributing authors. Pp. 
420. Price $6.25. Appleton-Century-Crofts, Inc., 
New York, 1960. 


HEALTH SERVICES IN THE USSR. World 
Health Organization Public Health Papers, No. 3. 
Pp. 58, with illustrations. Price $1.00. World Health 
Organization, Geneva, Switzerland, 1960. 


HELP-BRINGERS. Versatile Physicians of New 
Jersey. By Fred B. Rogers, M.D., Temple Uni- 
versity School of Medicine, Philadelphia, Pa. Pp. 
125. Price $2.95. Vantage Press, New York, 1960. 


HOW TO SLEEP WELL. The Cultivation of Natu- 
ral Rest. By Dr. Samuel W. Gutwirth. Pp. 97. 
Price $2.95. Vantage Press, New York, 1959. 


INFANT FOODS AND FEEDING PRACTICE. 
By Herman Frederic Meyer, M.D., Associate 
Professor, Department of Pediatrics, Northwestern 
University Medical School, Associate Attending 
Physician Children’s Memorial Hospital, Chicago. 
Pp. 332, with illustrations. Price $9.75. Charles C 
Thomas, Springfield, Ill., 1960. 


INTERNATIONAL WORK IN LEPROSY, 1948- 
1959. Reprinted from Chronicle, vol. 14, p. 2-39, 
1960. World Health Organization, Geneva, Switzer- 
land, 1960. Price 30¢. 


INTRODUCTION TO HEALTH STATISTICS 
for the Use of Health Officers, Students, Public 
Health and Social Workers, etc. By Satya Swaroop, 
M.A., Ph.D., M.P.H., F.N.L, Chief Statistician, 
Health Statistical Methodology, World Health Or- 
ganization, Geneva. Foreword by Prof. James M. 
Mackintosh, M.D., LL.D., F.R.C.P., Barrister-at- 
Law, Emeritus Professor of Public Health in the 
University of London. Pp. 343. Price $8.50. E. & S. 
Livingstone, Ltd., Edinburgh, 1960. 


OCCUPATIONAL THERAPY IN REHABILITA- 
TION. A Handbook for Occupational Therapists, 
Students and Others Interested in this Aspect of 
Reablement. Edited by E. M. MacDonald, B.Litt., 
T.M.A.O.T. with the help of Davidson, Foulds, 
Kennedy, Shaw and 19 contributors. Foreword by, 
The Right Hon. Lord Amulree, M.A., M.D., 
F.R.C.P. Pp. 348. Price $8.50. Bailli¢re, Tindall and 
Cox, London, 1960. 
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OXYGEN SUPPLY TO THE HUMAN FETUS. 
A Symposium. The Council for International Or- 
ganizations of Medical Sciences, established under 
the joint auspices of UNESCO and WHO, and 
the Josiah Macy Jr. Foundation. Pp. 313, with il- 
lustrations. Price $10.50. Charles C Thomas, Pub- 
lisher, Springfield, Ill., 1959. 


A PETROLOGIC INVESTIGATION OF THE 
MANLIUS AND COEYMANS LIMESTONES. 
By Franklin W. Fessenden. Annals of the New 
York Academy of Sciences, vol. 84, art. 8, p. 285- 
302, 1960. Price $2.00. 


PREMATURITY. The Diagnosis, Care and Disor- 
ders of the Premature Infant. By Beryl Corner, 
M.D., F.R.C.P., Consultant Paediatrician United 
Bristol Hospitals and Southmead General Hospital 
Group: Shaw Lecturer on Diseases of Children 
and Clinical Teacher in Child Health, University 
of Bristol. Foreword by A. V. Neale, M.D., 
F.R.C.P., D.P.H. Pp. 587. Price $21.00. Charles C 
Thomas, Publisher, Springfield, IIll., 1960. 


PSYCHIATRIC SERVICES AND ARCHITEC- 
TURE. World Health Organization Public Health 
Papers, No. 1, Pp. 59, with illustrations. Price 60¢. 
World Health Organization, Geneva, Switzerland, 
1959. 


PSYCHIATRY IN GENERAL PRACTICE. By 
J. A. Weijel, M.D., Consulting Psychiatrist, Wees- 
perpleinziekenhuis, Amsterdam, The Netherlands. 
Pp. 208. Price $7.00. Elsevier Publishing Company, 
New York, 1958. Elsevier Press, Inc., Bank of the 
Southwest Building, Houston 2, Texas, U. S. dis- 
tributors. 


THE ROLE OF THE PHYSICIAN IN ENVI- 
RONMENTAL PEDIATRICS. By Carl C. Fis- 
cher, M.D., Prof. and Head of the Department of 
Pediatrics, Hahnemann Medical College and Hos- 
pital; Director of the Health Service, Girard Col- 
lege, Philadelphia, Pa. Pp. 122. Price $5.50, Lands- 
berger Medical Books, Inc., New York, 1960. 


A TEXTBOOK OF GYNECOLOGY. By Laman 
A. Gray, M.D., F.A.CS., F.A.C.0.G., Associate 
Professor of Obstetrics and Gynecology, Univer- 
sity of Louisville Medical School, Louisville, Ky. 
Pp. 470, illustrated. Price $15.50. Charles C Thomas, 
Publisher, Springfield, Ill., 1960. 


WHAT PRICE MEDICAL CARE? A Preventive 
Prescription for Private Medicine. By Doctor the 
Rt. Hon. Sir Earle Page, G.C.M.G., C.H., M.B., 
Ch.M., F.R.A.CS., F.R.C.S. (Hon), D.Sc. (Hon), 
MP., Chancellor of University of New England, 
with Introduction by E. A. van Steenwyk. Pp. 
160. Price $3.50. J. B. Lippincott Comany, Phila- 
delphia, 1960. 

Vor 
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does the bowel take kindly to no-bulk diets? 


The bowel, designed to operate best under the stimulus of a bolus of waste, is 
seldom at rest under normal conditions. But the new bulkless liquid diets 
which have taken the country by storm, although they may be a useful 
road to weight loss, may also lead to constipation or bowel irregularities. 


Metamucil adds a soft, bland bulk to the bowel contents to stimulate normal 
peristalsis and also retain water within the stools to keep them soft and 
easy to pass. Thus Metamucil, with an adequate water intake, will avert 
or correct constipation in the dieting patient. Metamucil also promotes 
regularity through “‘smoothage’”’ in all types of constipation. 


Metamucil 


brand of psyllium hydrophilic mucilloid 


Available as Metamucil powder in 4, 8 and 16 oz. cans, 
or as the new lemon-flavored Instant Mix Metamucil in 
cartons of 16 or 30 measured-dose packets. 
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trichomonal/ monilial | mixed 
vaginitis | vaginitis | infection 








only comprehensive therapy 
can reach all three vaginitis patients 


Tricoturow 


effective against all three vaginitis pathogens: Trichomonas vaginalis, Candida al- 
bicans, Hemophilus vaginalis — The current controversy concerning the frequency of 
various organisms causing vaginitis may be due to “a larger prevalence of mixed 
infection than is commonly assumed...To succeed, the topical preparation used 
should possess sufficient activity to eliminate trichomonads, fungi, and any associated 
pathogenic bacteria, such as H. vaginalis.” 





Ensey, J.E.: Am. J. Obst. & Gynec. 77:155, 1959. 


1. POWDER for weekly application in your office: FUROXONE” (furazolidone) 0.1% 
and Micorur® (nifuroxime) 0.5%, in an acidic, water-dispersible base; 15 Gm. 
squeeze bottle with 5 disposable applicator tips. 


2.SUPPOSITORIES for continued home use—on your prescription only — FUROXONE 
0.25% and Micorur 0.375% in a water-miscible base; boxes of 12 or 24 —.. 
with applicator. 


( aaton) 
EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, NEW YORK VS 








American Medical Women's Association. Inc. 
BRANCH OFFICERS, 1961-1962 


(Continued from Page 846) 


THIRTY, UPPER CALIFORNIA 
President: Jacqueline McDonald, M.D., 2680 Ocean 
Ave., San Francisco 27. 
Secretary: Dory Walrod, M.D., 516 Sutter St., San 
Francisco 8. 


THIRTY-ONE, MISSISSIPPI 
President: Blanche Lockard, M.D., 838 Lakeland Drive, 
Jackson. 
Secretary: Julia H. Box, M.D., Newton. 
Membership Chairman: Gussie R. Higgins Carr, M.D., 
416 Claiborne Ave., Jackson. 


THIRTY-TWO, WESTERN 
NORTH CAROLINA 


Secretary: Malissa Browning, M.D., 158 Almeria Ave., 
Coral Gables, Fla. 


THIRTY-FOUR, ARKANSAS 
President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 
Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 


President: Maria I. Robert de Ramirez de Arellano, 
M.D., 312 Professional Bldg., Santurce. 

Secretary: Lydia. G. Montalvo, M.D., P.O. Box 1786 
U.P.R., Rio Piedras. 


President: Mary B. H. Michal, M.D., Box 176, 
Waynesville, N. C. 

Secretary: Mary Helen McConnell, M.D., 675 Bilt- 
more Ave., Asheville, N. C. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 


President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 
Secretary: Dorothy McDonald, M.D., 2490 Channing 


THIRTY-THREE, MIAMI, FLORIDA 
Way, Berkeley. 


President: Ella M. Hediger, M.D., 560 N.E. 71st Sty 
Miami. (Continued on Page 880) 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


CID. iis ci ivccinn caved audarneeee 468 $aekes pees tae etki Anate Rea eRe oboe 


RI CI iii icin dcespnrndice oi peee es ema reenae se eeeeeenaactanieeeredind 
(Please check address to which THe Journat and AMWA correspondence are to be mailed.) 
ee. ce aGbeaekebahieu ker sandeeehe eve Year of Graduation ............. 


ee Ee. eer rerrrrerrr rrr rete reer Terry er eT Te EEE Te ney ere 
SE ciccvdwsccbesenceberees~ows Certification by American Board of......... eee 
Ne rer ee ener rrr en rm Tere tT eT Tre 
I ee HIE 5 inicnives cavannccins cor arereenasenaeeresesenanneieodeensaees 


é S666 0 00:4 66S 6 6 OSS ES SSCHSHODE HES SCE SHOED SCE EH HEHEHE OHEC REVO HOES 6H EHDUEETOESE HEED 


> oS 6 OS SSO OSE SC S.ES G8 SSO SSS OSS OS SSSOHEDESEHEERS CESS OTHE VHED EHH CHEER OSS 449 ES OS CHO OSS 
66 66 OSS SS O'S HOS 6 OSS SS SOS OSS ESOS S FOO SOSESECEH TES HES 68 OF 28 CHE SCHEKHOTEPESEE COOH SE COKER CEKSCTOOS 


Check membership desired: 
(1 Life-Dues $200 (May be paid in two installments in two consecutive years) 


(1 Active-Dues $10 per annum (Branch dues not included in active membership dues and are 
payable to branch treasurer) 
(_] Associate-No dues 


[] Junior-No dues [] Affiliate-Dues $5 per annum 
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American Medical Women’s Association, Inc. 
BRANCH OFFICERS, 1961-1962 


(Continued from Page 879) 


THIRTY-SEVEN, SEATTLE, WASHINGTON 
President: Bernice Sachs, M.D., 200 15th Ave. North, 
Seattle. 
Secretary: Evelyn Harris, M.D., 200 15th Ave. North, 
Seattle. 


THIRTY-EIGHT. LONG BEACH, CALIFORNIA 

President: Lillian W. Lindegren, M.D., 17616 S. Clark 
St., Bellflower, Calif. 

Secretary: Ailien Helzhaure, M.D., 1815 W. 5th St., 
San Pedro, Calif. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 
President: Bertha Offenbach, M.D., 51 Homer St., 
Newton Center, Mass. 


Secretary: Esther Silveus, M.D., 63 Bay State Rd., 
Boston. 


Membership Chairman: Margaret Magruder, M_D., 
119 Gerry Road, Chestnut Hill, Mass. 


FORTY, DALLAS, TEXAS 
President: Harriet Nora Rogers, M.D., Courthouse. 
Dallas. 


Secretary: Mary Agnes Hopkins, M.D., 1035 Medical 
Arts Bldg., Dallas. 


FORTY-ONE, SOUTHEAST VIRGINIA 
President: Hertha Riese, M.D., Route 2, Box 397, 
Glen Allen. 
Secretary: Maysville Owens Page, M.D., 2904 Rugby 
Rd., Richmond. 


FORTY-TWO, HOUSTON. TEXAS 
President: Marga Sinclair, M.D., 703 The Medical 
Towers, Houston 25. 
Secretary: Elizabeth Batmanis, M.D., 4010 Montrose 
Blvd., Houston 6. 


FORTY-THREE, THE ALAMO, 
SAN ANTONIO, TEXAS 

President: Normabelle H. Conroy, 519 Busby Drive, 
San Antonio. 

Secretary: Eva Foti, 547 Timberland Drive, San An- 
tonio. 

Membership Chairman: Pearl Zink, M.D., 615 Medi- 
cal Arts Bldg., San Antonio. 


FORTY-FOUR, MARICOPA, PHOENIX, 
ARIZONA 


Presiaent: Zdenka Hurianek, M.D., 4115 N. 10th, 
Phoenix. 


Secretary: Helen Davis, M.D., 3337 E. Mitchell Drive, 
San Antonio, Phoenix. 


(Continued on Page 889) 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article I, Section 3A. A woman is eligible for Active Membership if she holds the degree of Doctor of Medicine 
from an accredited medical school, who is a citizen and resident of the United States, and who is in good pro- 


fessional standing. 


Article I, Section 5. A woman is eligible for Associate Membership if she is an intern, resident-in-training, fellow, 
or physician in the first year of practice. She does not pay dues. 


Article I, Section 6. A woman is eligible for Junior Membership if she is a student at an accredited medical 


school in the United States. She does not pay dues. 


Article I, Section 7. A woman may be granted Affiliate Membership by the Executive Board if she meets all the 
requirements for active membership except that of U.S. citizenship and residency. 


All members receive the official publication, the JouRNAL or THE AMERICAN MepicaL WomMEN’s 
Association. Life and Active members receive membership in the Medical Women’s International 


Association. 


eceeoeerereoeeeeeeereeesreeeseeeseeesee 


Signature 


Endorsers are required only if applicant is NOT a member of a State or County medical 
society. Endorsers must be members of American Medical Women’s Association. 


TT Te EE ee 


we cee ee eee eee reese eee eeeeseeeseses 


Address 
Address 


Checks payable to the American Medical Women’s Association, Inc. must accompany applica- 
tion. Mail to Treasurer, AMWA, 1790 Broadway, Room 315, New York 19, N.Y.. or to the 
Branch Treasurer. 






























she’s on LACE 


(chlorotrianisene ) 


.the most satisfactory drug 
for use at delivery in the sup- 
pression of lactation.” 


In over 3,000 patients studied,!-3 
only 3 cases of refilling were re- 
ported. 

: * Withdrawal bleeding rare,!-3 since 
TACE, stored in body fat, is released 
gradually, even after therapy is dis- 
continued. 





Dosage: 
4 capsules daily for 7 days. 





Supply: 

Capsules containing 12 mg. TACE. 
References: 

1. Eichner, E., et al.: Obst. & Gynec. 
6:511, 1955. 2. Bennet, E.T. and Mc- 
Cann, E.C.: J. Maine M.A. 45:225, 1954. 
8. Nulsen, R.O., et al.: Am. J. Obst. & 
Gynec. 65:1048, 1953. 

Brochure with full product information 
available on request. 


THE WM. S. MERRELL COMPANY 
Division of Richardson-Merrell Inc. 
Cincinnati, Ohio * Weston, Ontario 


TRADEMARK: TACE® 


If you 

were treating 
20 pregnant, 
habitual 
aborters 

right now, 
what rate of 
success could 
you anticipate? 


Lipp! administered DEPO-PROVERA to 25 pregnant, 
habitual aborters who totalled 94 previous successive 
abortions. Each patient had been under medical treat- 
ment for 8 to 48 months. DEPO-PROVERA was started 
between the third and eighth weeks of pregnancy. 
Six patients received an average of 5.7 injections of 
25 mg. through the twentieth week, and 19 received 
an average of 4.4 injections of 50 mg. during the same 
period of time. 

The results: The first group of 6 patients delivered 
4 viable infants (676¢ salvage) while the second group 


Brief Basic Information 





of 19 patients delivered 16 (84°, salvage). No side 
effects occurred and there was no evidence of female 
fetal masculinization. 

Consider Intramuscular DEPO-PROVERA and Oral 
PROVERA for habitual aborters in your own practice: 
Oin parenteral form—a single 50 mg. injection produces 
a progestational effect for up to 16 days. 0 in oral form 
—effective action with small oral dose. 0 no significant 


side effects reported during extensive clinical study. 


1. Lipp, R.G.: Habitual Abortion—Treatment with Parenteral 
Medroxyprogesterone Acetate, to be published 














28.8 mg., Polysorbate 80, 


Threatened and 
1.92 mg.; Sodium chloride 


habitual abor- 


|. M. Depo- 














Dosage : 
Description Indications Threatened Habitual Supplied Precautions 
abortion abortion 

Ist trim. ' 

-— linically, Provera is well tolerated. No sig- 
Threatened and 10 mg. daily 2.5 mg. scored, c 
habitual abor- | 10to30mg. daily pate pink tablets, nificant untoward = hag tog been te- 
a tion, infertility, | until acute cng tein bottles of 25; 10 ported. Animal studies show that Provera 
fa pike brand of mesroxy- | a cadary ame- : 20 mg. daily | me scored possesses adrenocorticoid-like activity 
progesterone acetate serthen, tone: mg joms sub- 3rd trim. white tablets While such adrenocorticoid action has not 
D tional uterine | ~ 40 mg. daily bottles of 25 and been observed in human subjects, patients 
t ro vera bleeding through 8th 100. receiving large doses of Provera continu- 
month. ously for prolonged periods should be ob- 
served closely. Likewise, large doses of 
Provera have been found to produce some 
instances of female fetal masculinization in 
Ist trim. animals. Although this has not occurred in 
Each cc. contains. Medroxy- 5) me human beings, the possibility of such an 
OS ee oe progesterone acetate oo 50mg | M. daily va 2 * effect farm anthe with large doses over a 
B. while symptoms joomy Sterile aqueous 

Polyethylene glycol 4000, 2nd trim long period of time, should be considered 


are present, fol- 
lowed by 50 mg 
weekly through 


Methy! tient ith abnormal uter 
’ 4 = : ee na - Ist trimester oF FA M pet ce., in I ce. oun a definite #essnairsg been 
Provera 0.19 mg.; Water for injec- ie fetal wer’ q “A ; and 5 ce, vials. established and the possibility of genital 
tion, q.s. ility is evident. = 8th malignancy has been eliminated. 
mon 


suspension for 
intramuscular 
use only, 50 mg. 


Provera, administered alone or in combi- 


100 mg. 1.M. 
q. 2 wks. nation with estrogens, should not be em- 

















*Trademark, Reg. U.S. Pat. Off. 
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80% 
fetal salvage 
in 25 
habitual 
aborters 
with 

94 previous, 
successive 
abortions: 





Depo-Provera 
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HOTEL ROOM RESERVATION 
American Medical Women’s Association, Inc. 


1961 ANNUAL MEETING 


Somerset Inn, Shaker Heights, Ohio 


\MIAIL TO: Mr. R. Lynn Squire 
Somerset Inn 
3550 Northfield Road, 
Shaker Heights 22, Ohio 


Please Reserve 
_Arrival Date 
Single Room [] 10.00 [] 12.50 


Yeparture Date 
7 14.50 Departure e 


Nov. 30 to Dec. 2, 1961 


A.M. 
P.M. 
A.M. 
P.M. 








Double Room 14.00 


14.00 


L] 


rae For 
Twin Bedroom 


O 
[J] 16.00 = Street 
7. 
a 


Studio Twin Bedrooms 18.00 City 


Persons who will share twin bedroom: Name 
Address 
Please mail confirmation to: (please print) 


Street — City __ — 
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(Please Print) 


State 


| _ 
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MEAL AND TOUR RESERVATIONS 1961 ANNUAL MEETING 
American Medical Women's Association, Inc. 


Somerset Inn, Shaker Heights, Ohio Nov. 30-Dec. 2, 1961 
Make checks payable to: American Medical Women’s Association, Inc. 
Mail to: 1790 Broadway, New York 19, N. Y. 
NOT LATER THAN NOV. 1, 1961 
Thursday, Nov. 30 Dinner: No. of reservations each $5.75 $ 
Postprandial Theater Party to Karamu 
(Hostess—Branch 15) No._— 


Friday, Dec. 1 AMWA Woman of the Year and Elizabeth Blackwell 
Award Luncheon: 
No. of reservations____ each $3.75 $ 


Inaugural Banquet: No. of reservations 
(Courtesy of Mead Johnson) 
Saturday, Dec. 2 Luncheon: No. of reservations__— each $3.75 $ 
Sightseeing Tour (Hostess—Branch 15) No. 
3uffet Supper: No. of reservations 
(Hostess—Marion N. Gibbons, M.D., 
President Branch 15) 


Ft 


TOTAL... § 
Reservations to be held in the name of (Please Print) 
Address 


885 





— ° 
Uncomplicated... onine basic for “morning sickness” 


BRAND OF MECLIZINE HYOROCHLORIDE 


2 
e 














ec atenaitnltae 


effectiveness and toleration a matter of record 
e/ree from occurrence of diverse metaboliceffects 
shedtime dosage provides up to24hours’ protection 


im, J, 

IN BRIEF ‘BONINE (meclizine hydro- 
chloride), an antinauseant-antie- 
metic compound with antihistaminic 
and anticholinergic properties, is es- 
pecially valuable in the symptomatic 
relief of nausea and vomiting of 
pregnancy.Additional indications are 
motion sickness, radiation sickness, 
vertigo associated with Méniere’s 
syndrome, labyrinthitis, fenestration 
procedures, vestibular dysfunction, 
and dizziness associated with cere- 
bral arteriosclerosis. 


ADMINISTRATION AND DOSAGE: For 
control of nausea and vomiting of 
pregnancy, a single dose of 25 to 50 
mg. at bedtime is usually effective. 
For dosage schedules in other indi- 
cations, see product brochure. 
SIDE EFFECTS: The side effects re- 
ported in association with BONINE 
have been uncomplicated, mild and 
or transient and consist of occasional 
drowsiness, dryness of the mouth, 
and blurred vision. There are no 
known contraindications to BONINE. 


PRECAUTIONS: As with other a 
histaminic compounds, the phy 
cian should inform patients of 
need for caution in driving 
when engaged in other ac 
requiring alertness. 
SUPPLIED: BONINE Tablets, scored, 
tasteless, 25 mg. BONINE Chewing 
Tablets, mint-flavored,25mg. we 








More detailed professional 


information available at 


on request. GOOD MORNING .” 


Science for the world’s well-being® Pfizer PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. New York 17, N.Y. 





















Sinusitis =~) © 
and = 
urethritis | 


or 
other | 
infections 











antibiotic therapy with an added measure of protection 
& | q ’ <~ wr SL “4 vy y Y: 
DEMETHYLCHLORTETRACYCLINE LEDERLE 
against relaps 


up to 6 days’ activity on 4 days’ dosage 
against secondary infection—sustained high activity levels 

’ pathogens—positive broad-spectrum antibiosis 
CAPSULES, 150 mg., 75 mg. — PEDIATRIC DROPS, 60 mg./cc. — SYRUP, 75 mg./5 ce. 


Request complete information on indications, dosage, precautions and contraindications 
from your Lederle representative or write to Medical Advisory Department. 


: “ 1 
against pro 
>° i 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QD 
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is pharmaceutical 


advertising 
really 


“advertising”? 





of course it is, though some have called it 


“education” . . . not really “advertising.” 


Of course it’s “advertising”... a frankly competitive activity of the Ameri- 
can private enterprise system to which this industry belongs. Of course it’s 
“advertising”. ..created in the hope of getting the physician to note and read; 
of persuading him, by setting forth proven indications and advantages, to 
learn about a drug; and of thereby helping him alleviate suffering or cure dis- 
ease by prescribing it. 


“Advertising”? Surely! BUT indisputably different from any other adver- 
tising in the world (which is just what has led people to devise various dif- 
ferent names for it). For in its proper role it communicates the vital information 
. .. good, bad, and indifferent . .. and it keeps the physician abreast of each 
useful new clinical application and each new danger revealed during increas- 
ing use of the drug. 


There’s been a lot of talk about “over-advertising”, and there may have been 
occasional excesses. But consider the potential dangers, in this era of astonishing 
new drugs, of “under-advertising”. . . in view of the complexity of modern drug 
therapy; the lag of 6 to more than 18 months before the appearance of defini- 
tive medical articles on new drugs; and the fact that there is no other source of 
such comprehensive information about a new agent as the company that ran it 
through the crucial gauntlet of animal pharmacology and clinical investigation. 

This message is brought to you on behalf of the producers of prescription drugs. 


For additional information, please write Pharmaceutical Manufacturers Associa- 
tion, 1411 K Street, N.W., Washington 5, D.C. 
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American Medical Women's Association, Inc. 
BRANCH OFFICERS, 1961-1962 


(Continued from Page 880) 


FORTY-FIVE, TUCSON, ARIZONA 


President: Virginia C. Van Meter, M.D., 3365 E. 
Second, Tucson. 


FORTY-SIX, UTAH 
President: Johanna Dieckman, M.D., 868 Second Ave., 
Salt Lake City. 


FORTY-SEVEN, COLORADO 
President: Virginia S. Lanier, M.D., 3535 Cherry Creek 
North Dr., Denver 9. 
Secretary: Ruth L. Gouge, M.D., 2990 S. Federal 
Blvd., Englewood. 


FORTY-EIGHT, 
NORTHWEST INDIANA 
President: Dorothy Ruth Darling, M.D., 807 Fayette 
St., Gary. 
Secretary: Ellen K. Cohen, M.D., Hebron. 
FORTY-NINE, KENTUCKY 
President: Rebecca H. Hechter, M.D., 7104 Boxwood 
Rd., Louisville 7, Ky. 
Secretary: Dorothy E. Holtgrave, M.D., 2604 S. Fourth 
St., Louisville 8, Ky. 
FIFTY, BROWARD COUNTY 
(FORT LAUDERDALE). FLORIDA 


President: Anne L. Hendrichs, M.D., 2925 Poinsettia 
St., Fort Lauderdale. 


Secretary: Garland Johnson, M.D., 401 S.E. 25th Ave., 
Apt. 402, Fort Lauderdale. 


FIFTY-ONE, AUGUSTA, GEORGIA 


President: B. Shannon Gallaher, M.D., 1445 Harper 
St., Augusta. 

Secretary: Blanche Coleman, M.D., 707 Maxwell 
House Apts., Augusta. 


FIFTY-THREE, WESTERN VIRGINIA 
President: Clara Dickinson, M.D., Radford, Va. 
Secretary: Rose Marie Morecock, M.D., 2729 North- 

view Drive, Roanoke. 


FIFTY-FOUR, ALASKA 
President: Gloria K. Park, M.D., 2502 E. 20th, An- 
chorage. 
Secretary: Yurn Ock Dunn, M.D., 1221 15th Ave., 
Anchorage. 





Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, N.Y. 





Medical Women’s International Association 


Ninth Congress 


Manila, Philippines 


December 30, 1962 to January 7, 1963 


Are you planning to attend the IX Congress of MWIA? Yes—] No 


Check the type of tour that interests you. 


~] 1. Chartered air-flight from San Francisco to Manila and return. 


[] 2. Four week tour of the Orient, including the week in Manila. 


[] 3. Six week tour of the Orient, including the week in Manila. 


CJ 


Name_ 
Address 


Number in your party 


4. Round-the-World tour, including IX Congress. 


Return to AMWA, 1790 Broadway, Room 406, New York City 19. 








JUNIOR BRANCH OFFICERS, 1961-1962 


Eva F. Dopce Junior Brancu 
University oF ARKANSAS 
President: Dorothy C. Sample, 4119 C St., Little Rock. 
Secretary-Treasurer: Margaret A. Harrison, Rt. 1, Box 
455, Mabelvale, Ark. 
Sponsor: Eva Dodge, M.D., University of Arkansas 
Medical Center, Little Rock. 


Baytor UNIVERSITY 
President: Audrey Posey, 2561 N. MacGregor Way, 
Apt. 36, Houston, Texas. 
Secretary-Treasurer: Mary Propes, Texas Medical 
Center, Houston 25, Texas. 
Sponsor: Ruth Hartgraves, M.D., 1208 The Medical 
Towers, Houston 25, Texas. 


EvizaBetH BLackKWeLL Junior Brancu, 
University oF BUFFALO 

President: Dolores Falcone, 9 Wadsworth St., Buffalo, 
N.Y. 

Secretary: Marie deCorse, 299 Parkridge Ave., Buffalo, 
N.Y. 

Sponsor: Lois J. Plummer, M.D., 263 Eden Avenue, 
Buffalo, N.Y. 


Cuicaco Mepicat Center 
President: Alison Ash, 4951 Lee St., Skokie, III. 
Secretary: Helen S. Maurer, 1311 Johnson St., Streator, 
Ill. 
Sponsor: Elizabeth A. McGrew, M.D., 1853 W. Polk 
St., Chicago 12. 


Esrner C. Martinc Junior Brancu, 
CINCINNATI, OHIO 
President: Jo Ann Heck, 503 Hale Ave., Cincinnati. 
Secretary: Melba Merritt, 3305 Milton Ct., Cincinnati. 
Sponsor: Esther C. Marting, M.D., 2314 Auburn Ave., 
Cincinnati. 


Frorence SaBin Junior Brancu, 
University or CoLorapo 
President: Betty J. Barnard, +769 S. Lowell, Littleton. 
Secretary: Nancy C. McCaig, 3674 S. Hudson, Denver. 
Sponsor: Virginia Lanier, M.D., 1750 E. 19th Ave., 
Denver 18. 


MepicaL CoLitece oF GEorGIA 


President: Roslyn Seligman, Medical College of 
Georgia, University Place, Augusta. 

Secretary: Beverly Belk, 2104 Gardner St., Augusta. 

Sponsor: Lou Woodward, M.D., 5-D Country Club 
Apts., Augusta. 


HAHNEMANN Mepicat COLLEGE 
President: Mrs. Joyce Katz, 4939 N. 12th St., Phila- 
delphia 41, 





Sponsor: Elizabeth B. Brown, M.D., 1930 Chestnut 
St., Philadelphia. 


Howarp UNIVERSITY 
President: Anita Iona Austin, Howard University 
College of Medicine, Washington 1, D.C. 
Secretary: Jackie Williams, Howard University Col- 
lege of Medicine, Washington 1, D,C, 
Sponsor: Claire F. Ryder, M.D., M.P.H., Division of 
Chronic Diseases, U.S.P.H.S., Washington 25, D.C. 


UNIversITY OF NEBRASKA 
President: Marilyn Stauber, 109 So. 32nd Ave., Omaha. 
Secretary: Mona Bomgaars, Conkling Hall, Univer- 
sity of Nebraska, College of Medicine, Omaha. 
Sponsor: Mary Jo Henn, M.D., University of 
Nebraska, College of Medicine, 42nd and Dewey 
Ave., Omaha. 


Ounio Strate UNIVERSITY 
President: Gretchen Wagner, 242 S. Chesterfield, 
Columbus. 
Secretary: Connie Burden, Box 65, Wopakonita, 
Ohio. 
Sponsor: Helen P. Graves, M.D., 3821 Maize Rd., 
Columbus. 


UNIVERSITY OF OREGON 
President: Rosemary Stevens, 3825 S.E. Ankeny, Port- 
land. 
Secretary-Treasurer: Joanne Jene, 6400 S.E. Lake Rd., 
Milwaukee. 
Sponsor: Miriam Luten, M.D., 308 Taylor St. Bidg., 
919 S.W. Taylor, Portland 5. 


University oF Puerto Rico 
President: Evelyn Cintron-Ruiz, Lopez Landron 
#1520, Santurce. 
Secretary: Ina Rosa Serrano, Lopez Landron #1520, 
Santurce. 
Sponsor: Dharma L. Vargas, Ave Gonzalez #1106, 
Rio Piedros. 


Sr. Louis Universiry Scuoot or MepIcINE 
President: Marie R. Badaracco, St. Louis University 
School of Medicine, St. Louis 4. 
Sponsor: Joan Goebel, M.D., 5128 Jamieson Ave., St. 
Louis 9. 


GeorGe WASHINGTON UNIVERSITY 
President: Benne Bendler, 1610 16th St., N.W., Wash- 
ington, D.C. 
Secretary: Anita Iff, 4448 Manchester Lane, N.W., 
Washington, D.C, 
Sponsor: Elizabeth S. Kahler, M.D., 2600 36th St., 
N.W., Washington 7, D.C. 


¢ in contrac’ 


, na 
No fine? 


Whittaker Laboratories, Inc., Peekskill, N. Y. 


ptives 


for real pain... 
real relief! 


Each Tablet Contains: 
Aspirin ....200 mg. (3 grains) 
«150 mg. (24 grains) 
wee 30 mg. (42 grain) 
Demerol hydrochloride ... 30 mg. (¥ grain) 
Adult Dose: 
1 or 2 tablets, repeated in three or 
four hours if necessary. 
Supplied: ‘ 
Bottles of 100 and ’ 
1000 tablets, scored. (| Juatlorop 
Narcotic Blank Required. New York 18, N.Y. 


Demerol (brand of meperidine), trademark reg. U. S. Pat.Off., 
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Why is the 
methyl 
“governor” 
in Orinase 
$0 
important? 


oxidation 


One of the most significant advantages of Orinase therapy is 
the rarity of associated hypoglycemic reactions. 
This widely-reported clinical benefit is a function of the 


exclusive Orinase methyl “governor.” 


Lending itself to ready 


oxidation (principally, it is thought, a hepatic process), the 
methyl group ensures prompt metabolic inactivation of the 
Orinase molecule. What actually happens is that a rapidly- 
and continuously-excreted carboxy-metabolite is produced 
that has no hypoglycemic activity at the existing levels. 

As a result of the oxidation of its methyl group, Orinase 
shows a decline in activity soon after it reaches its effective 
peak in the plasma. Maintenance dosage serves to reduce blood 
sugar levels to normal, but rarely below that point, and there 
is no reported problem of accumulation. 


H,;C 


Orinase 


HOOC 


Orinase Metabolite 


rinase’ 


An exclusive methyl “governor” 


Indications and effects: The clinical indication for 
Orinase is stable diabetes mellitus. Its use brings 
about the lowering of blood sugar; glycosuria 
diminishes, and such symptoms as pruritie, poly- 
uria, and polyphagia disappear. 

Dosage: There is no fixed regimen for initiating 


$ $ y— 
4 tablets; third day——2 tablets. The daily dose is 
then adjusted — raised, lowered or maintained at 
the two-tablet level, whichever is necessary to 
maintain optimum control. 

Patients receiving insulin (less than 20 units)— 
discontinue insulin and institute Orinase; (20 to 


served; (more than 40 units)——reduce insulin by 
20% and initiate Orinase with a further careful 
reduction in insulin dosage as response to Orinase 
is observed. In candidates for combined Orinase- 
insulin therapy, an individualized schedule is usu- 
ally obtainable during a trial course of two or 
more weeks 
Contraindications and side effects: Orinase is ¢on- 
traindicated in patients having juvenile or growth- 
nset, unstable or brittle types of diabetes 
mellitus; history of diabetic coma, fever, severe 
trauma or gangrene. 
Side effects are mild, transient and limited to ap- 
proximately 39% of patients. Hypoglycemia and 
toxic reactions are extremely rare. Hypoglycemia 
is most likely to occur during the period of transi- 
tion from insulin to Orinase. Other untoward 


Copyright 1961, The Upjohn Company 





SO,-NH-C-NH-CH.(CH,)2CHs 
II 


fe) 


sais “iabiaiiiacani 
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minimizes hypoglycemia 


reactions to Orinase are usually not of a serious 
nature and consist principally of gastrointestinal 
disturbances, headache, and variable allergic skin 
manifestations. The gastrointestinal disturbances 
(nausea, epigastric fullness, heartburn 


and they frequently disappear when dosage is re- 
duced to maintenance levels or the total daily dose 


ic skin manifestations (pruritus, ery- 
thema, and urticarial, morbilliform, or maculopap- 
ular eruptions) are transient reactions, which 
frequently disappear with continued drug admin- 
istration. However, if the skin reactions persist, 
rinase should be discontinued. 

Clinical toxicity: Orinase appears to be remarkably 
free from gross clinical toxicity on the basis of 
experience accumulated during more 
years of clinical use. 
toward effects on renal function have not been 
ng-term studies of hepatic function 
in humans and experience in over 650,000 dia- 
betics have shown Orinase to be remarkably free 
of hepatic toxicity. as been reported only 
one case of cholestatic jaundice related to Orinase 
administration, which occurred in a patient with 
pre-existing liver disease and which rapidly re- 
versed upon discontinuance of the drug. 

Each tablet —— 


DEUMEENE cc cccecerccccecserecse 0.5 Gm 
Supplied: ian bottles of 50. 

*Trademark, Reg. U.S. Pat. Off. 

tolbutamide, Upjohn June, 1961 


The Upjohn Company, Kalamazoo, Michigan | Upjohn | a | 
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PROGRAM OF THE 1961 ANNUAL MEETING OF THE AMWA 











field of Accident 
Prevention, and 
Voluntary Agencies 
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a.m. p.m. 
~~ ~ 
Pa ~ 
a (iN 
Nn 3 
7 3 
s Ff l p.m. Meeting of the Executive Board 
=> Ya.m. Executive Board 2-4:30 Registration of Members 
=~ * 
= = Meeting and Committees 2:15 Opening of the Annual Meeting 
N= Tour and dinner at the 
~~ = as called gag 
— © Cleveland Clinic 
— 
aie 8:00 Karamu Theater 
9 a.m. House of Delegates (noon Luncheon honoring Elizabeth 
~ Blackwell Award recipient and 
- = Medical Women of the Year 
-” - 
— © 2.4:00 House of Delegates 
=~ & 6:30 Inaugural Banquet 
9 a.m. Scientific Session 
Address: Alcoholism | 
is noon Luncheon 
loday—Martha " a 
. Panel: An Innovation in 
Brunner-Orne, M.D. : : 
=~ N m " ; Medical Education at Western 
- Panel: What Concern is “—" ; 
~ = ‘ Reserve University 
— 2 Alcoholism to the , 
— = Family Physician, to 2:00 Tour of Cleveland Museums 
. = the Community 
HR 2 Worker. in the 6:00 Tea at Woman’s Hospital 
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/ WHEN A HIGH - POTENCY 





VITAMIN PRODUCT 
IS INDICATED 


<Sae > 


_ MYADE 


vitamin formula with minerals 








| “ty e helps to prevent or correct certain 
gh, 
2 %,Nitamin deficiencies ¢ supplies various 


minerals normally present in body tissue 


Kach MYADEC Capsule provides: 

Vitamins: Vitamin By erystalline—5 meg.: 
Vitamin By, (riboflavin)—10 mg.; Vitamin Bg 
(pyridoxine hydrochloride)—2 mg.; Vitamin 
B,; mononitrate—10 mg.; Nicotinamide (nia- 
cinamide)—100 mg.; Vitamin CG (ascorbic 
acid)—150 me.; Vitamin A—25,000 units 
(7.5 mg.); Vitamin D—1.000 units (25 meg.); 
Vitamin KE (d-alpha-tocopheryl acetate con- 
centrate)—5 I.U. Minerals (as inorganic 
salts): [odine—0.15 mg.; Manganese—1 mg.; 
Cobalt—0.1 mg.; Potasstum—5 mg.; Molyb- 
denum—0Q.2 mg.; lron—15 mg.; Copper— 
| mg.; Zinc—1.5 mg.; Magnesium—6 mg.; 
Calcium—105 mg.; Phosphorus—80 mg. 


Supplied: Bottles of PARKE-DAVIS 


30, 100. and ¢ 950. 66561 
PARKE, DAVIS & COMPANY, Detroit 32, Michigan 

























Co 
ee 


when menstrual cramps disrupt her schedule 


Tae irs QW) 


<> 
bod 
myo- Sf -vascular relaxant 


In a double-blind study,! 79 per cent of the 
patients treated with VASODILAN were 
relieved of severe menstrual pain. 


VASODILAN relieves menstrual cramps by 
direct, non-hormonal? action, and without 
disturbing normal menstrual rhythm or 
flow.!2 


There are no contraindications to the use of 
VASODILAN with other therapies.” 


References: (1) Ratowsky, S., and Padernacht, E. D.: 
Relief of Primary Dysmenorrhea with Isoxsuprine, Clin. 
Med. 8:512-514 (March) 1961. (2) Voulgaris, D. M.: Dys- 
menorrhea: Cramps or Psyche?, Scientific Exhibit, Am. 
Acad. G.P, Philadelphia, March 21-24, 1960. 
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Contraindications: There are no known contraindications 
to oral administration of VASODILAN in recommended 
doses. 

Caution: VASODILAN should not be given immediately 
postpartum or in the presence of arterial bleeding. Paren- 
teral administration is not recommended in the presence 
of hypotension or tachycardia. Intravenous administra- 
tion is not recommended because of the increased likeli- 
hood of side effects. 


Side effects: Few side effects occur when given.in recom- 
mended oral doses. Occasional palpitation and dizziness 
can usually be controlled by dosage adjustment. Single 
intramuscular doses of 10 mg. or more may result in 
hypotension or tachycardia. 

Dosage: For menstrual cramps, give 10 or 20 mg. (1 or 2 
tablets) three or four times daily, 24 to 72 hours prior to 
expected onset of menstruation. 

Supplied: 10 mg. tablets, bottles of 100; 2 cc. ampuls 
(5 mg./ce.) for intramuscular use, boxes of 6. 4is6t 


Mead Johnson 
Laboratories 


Symbol of service in medicine 





